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DIVISION  II. 


DISEASES  OF  THE  CHEST. 


FIRST  BOOK. 

DISEASES  OF  THE  HEART. 

. . Since  the  publication  of  the  immortal  researches  of  Corvisart,  and  of  the 
■umerous  works  rvhich  have,  since  his  time,  extended  the  domain  of  science,  the 
isstory  of  diseases  of  the  heart  and  its  appendages  should  be  considered  as  almost 
completed.  In  the  following  observations  we  shall  call  attention  particularly  to 
certain  points  of  this  history,  which,  after  so  many  researches,  still  appeared 
ippable  of  being  illustrated  by  additional  facts. 


SECTION  I. 

OBSEUVATIONS  ON  DISEASES  OF  THE  PERICARDIUM. 

2.  Most  of  the  morbid  phenomena  to  which  acute  or  chronic  inflammation  of 
me  pericardium  gives  rise,  seem  to  depend  on  the  sympathic  disturbance,  which  is 
lilt  either  by  the  heart  or  by  other  organs.  These  phenomena  must  then  be 
-vxtremely  variable  with  respect  to  their  nature  and  their  intensity  ; they  must 
iresent  as  many  differences  as  there  are  in  the  sensibility  of  each  individual,  in 
ae  number  and  activity  of  the  sympathies  of  his  organs.  It  is  the  same  in  this 
espect  with  diseases  of  the  membrane  covering  the  heart  as  with  the  membranes 
overing  the  cerebro-spinal  system.  It  would,  to  be  sure,  be  a desirable  thing 
lat  such  a lesion  was  always  indicated  by  such  a determinate  group  of  symptoms ; 
ut  such  a thing  occurs  in  only  a very  small  number  of  cases  : thus  to  endeavour 
3 connect  with  any  lesion  symptoms  always  identical,  is  to  retard  the  improve- 
lent  of  diagnosis  in  wishing  to  simplify  it.  It  would  be  a task  at  least  as  useful 
3 endeavour  thoroughly  to  know  the  symptoms,  as  numerous  as  they  are  varied, 
diich  may  depend  on  one  and  the  same  lesion.  It  is  not  certainly  with  practical 
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niodicine  as  with  several  other  branches  of  human  knowledge,  where  a small 
number  of  principles  being  given,  nothing  remains  but  to  apply  them  to  all 
the  particular  cases.  In  medicine,  on  the  contrary,  where  a fact  is  never  pre- 
cisely similar  to  the  facts  already  observed,  it  is  necessary  continually  to  in- 
dividualise, if  I may  say  so  ; in  that  consists  the  entire  art  of  diagnosis,  and  thence 
it  is  that  the  well-instructed  physician  who  has  seen  most,  must  also  see  best. 
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I 
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CHAPTER  I. 


ACUTE  PERICARDITIS. 


3.  The  following  cases  are  of  three  kinds  : the  first  will  point  out  inflammation 
of  the  pericardium  announced  by  local  symptoms,  which  render  its  diagnosis 
sufficiently  easy.  We  shall  then  give  other  cases,  in  which  there  was  no  other 
local  symptom  than  greater  or  less  dyspnoea  ; so  that  it  was  only  by  a process  of 
exclusion*  that  the  existence  of  pericarditis  could  be  recognised.  Finally,  in  a 
third  class,  will  be  found  cases  of  a rarer  description,  in  which  the  acute  peri- 
carditis was  not  even  announced  by  dyspnoea,  and  in  which  it  produced  no  other 
symptom  than  great  acceleration  of  the  pulse,  nervous  phenomena  of  a severe 
kind,  sudden  prostration  of  strength,  and  death. 
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ARTICLE  I. 


CASES  OF  ACUTE  PERICARDITIS  WITH  CHARACTERISTIC  SYMPTOMS. 


Case  Acute  articular  rheumatism — Suddenly  a sharjj  pain  in  the  region  of  the 
heart — Speedy  death — Purident  exudation  on  the  internal  surface  of  the  peri- 
cardium. 


A baker,  thirty-one  years  of  age,  entered  the  La  Charite  in  the  eourse  of  the  ^ 
month  of  August,  1822.  For  the  last  fifteen  days  he  had  been  affeeted  with  ^ 
acute  pains,  which  ran  through  different  articulations,  and  which  at  the  time  of  his  j 
admission  were  seated  in  the  artieulations  of  the  elbow  and  wrist  of  the  left  side, 
the  right  knee  and  foot  of  the  same  side.  All  these  parts  w'ere  swollen  and  red. 
Several  times  since  the  attack  of  this  rheumatism  he  had  severe  headachs  ; the  |j 
fever  was  intense  ; the  tongue  was  red  and  a little  dry  ; the  epigastrium  sensible 
to  pressure.  Two  bleedings  of  tw'elve  ounces  each  were  resorted  to  the  first  j. 
twenty-four  hours.  The  coagulum  of  blood  was  covered  with  a thick  huffy  coat. 
The  next  day  there  was  no  perceptible  amendment ; a third  bleeding  was  ordered,  , , 
which  was  buffed  as  the  preceding  ; the  knee  and  foot  of  the  right  side  ceased  to  .■ 
be  painful,  but  at  the  same  time  the  left  knee  swelled  ; the  elbow  and  wrist  of  the  + 
left  side  were  less  swollen,  and  were  free  from  pain  in  the  state  of  rest,  but  the  ■: 
least  motion  excited  acute  pains  in  them.  (Bled  a fourth  time  to  twelve  ounces  ; ^ 
eataplasms,  &c. ; blood  buffed.)  On  the  fourth  day  after  his  admission,  and  not- 
W'ithstanding  his  having  been  bled  four  times  in  three  days,  the  elbow,  wrist,  and 
knee  of  the  left  side  were  swollen  and  very  painful  ; the  tongue  lost  its  redness  ; f 


* i.  e.  Negatively,  or  hy  remotion. — Tr. 
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reenty  leeches  were  applied  around  the  knee.  On  the  fifth  day  there  was  but 
nry  little  pain  in  the  latter,  but  the  right  knee  then  became  affected  ; state  of  the 
bbow  and  wrist  of  the  left  side  the  same  ; fever  still  continued.  (Emollients  ; 
t.taplasms.)  On  the  sixth  day  the  same  state.  (Another  bleeding  to  twelve 
iiinces  ; ten  leeches  around  the  right  knee  ; ten  more  to  the  left  wrist.)  In  the 
Durse  of  the  day  a visible  amendment  took  place  : the  different  articulations  are 
;5S  swollen,  and  admit  of  being  moved  without  much  pain  ; the  patient  himself 
aates  that  for  the  first  time  he  finds  himself  considerably  better.  But  this  was 
ittt  to  last  long : towards  eight  o’clock  at  night  all  his  joints  were  almost  free 
oDm  pain  ; but  at  ten  o’clock  he  was  seized  all  at  once  with  a violent  pain  a little 
)iiove  and  within  the  left  breast ; this  pain  continued  all  the  night,  and  the  next 
oorning  we  found  him  in  the  following  state  : — Loud  screams  in  consequence  of 
ee  very  acute  pain  in  the  part  just  mentioned ; this  pain  was  not  increased  either 
• pressure,  by  cough,  nor  by  the  inspiratory  movements,  nor  even  by  change  of 
isition  ; consequently  it  does  not  possess  the  characters  either  of  a pleuritic  or  of 
iimuscular  pain  ; the  joints  are  completely  free  from  pain.  Besides,  there  is  no 
iuugh  whatever  ; chest  sonorous  ; respiratory  murmur  clear,  but  very  strong  ; 
ratings  of  the  heart  very  frequent,  tumultuous,  irregular  in  strength,  and  inter- 
itttent ; the  pulse  also  intermittent,  but  very  small,  and  compressible.  Features 
ille,  sharpened,  expressive  of  the  most  intense  anxiety  ; extremities  cold.  This 
jarming  aggregate  of  symptoms  was  referred  to  inflammation  of  the  pericardium, 
hie  patient  seemed  so  weak,  that  M.  Lerminier  did  not  think  it  expedient  to 
eed  him  again.  (Thirty  leeches  were  applied  to  the  precordial  region  ; 
laapisms  to  the  extremities,  with  the  view  of  bringing  back  the  rheumatic 
Fcection,  which  by  a species  of  metastasis  seemed  to  have  seized  on  the 
rricardium.)  No  amendment  took  place  in  the  course  of  the  day  ; the  rcspira- 
:)n,  which  was  tolerably  free  in  the  morning,  became  more  and  more  embarrassed, 
’d  he  died  the  following  night,  twenty-nine  hours  after  the  commencement  of  the 
eecordial  pain. 

" The  examination  of  the  body  confirmed  the  correctness  of  the  diagnosis.  The 
ttire  internal  surface  of  the  pericardium  was  lined  by  an  exudation  w'hich 
as  whitish,  soft,  membraniform,  and  presenting  an  areolated  appearance. 
I’eneath  this  exudation  was  observed  intense  redness  of  the  pericardium.  There 
as  no  fluid  effused  into  its  interior  ; there  was  about  an  ounce  of  greenish 
rnum  obtained  from  it*.  The  substance  and  the  different  parts  of  the  heart 
.-.althy.  The  pleura  merely  presented  some  old  cellular  adhesions,  and  the  lung 
ssero-sanguinolent  engorgement.  The  stomach  was  a little  red  along  its  great 
irrvature. 

iRemarJcs. — We  have  here  one  of  the  most  acute  cases  of  pericarditis  on  record  : 

I lasted  but  twenty-seven  hours,  and  its  commencement  followed  close  on  the 
Ksappearance  of  the  articular  rheumatism.  We  shall  presently  see  inflammations 
I the  pleura  and  lung  also  manifest  themselves  on  the  sudden  disappearance  of 
eeumatic  pains  of  the  joints.  This  is  what  the  ancients  called  rheumatic  metas- 
siiisf.  These  facts  merit  all  the  attention  of  the  practitioner.  We  may  observe 


j 10  ■'•ditis,  could  not  then  exist  in  this  case 


The  dulness  of  sound,  which  has  been  given  as  one  of  the  chiu-acteristic  signs  of  peri- 


^ This  metastasis  is  not  always  followed  by  a pericarditis,  pleuritis,  or  pneumonia.  Wliat 
: y he  rem.arkcd  in  more  than  one  case  of  this  kind,  is  the  lesion  of  function,  which  is  more 
ensc  than  the  lesion  of  texture  seems  to  he.  Thus,  after  the  disappearance  of  a rheumatic 
n^we  observe  palpitations,  an  acute  pain  in  the  precordial  region,  a pleuritic  stitch,  greater 
less  dyspnoea.  But  the  readiness  with  which  these  different  symptoms  disappear  will  not 
ow  us  to  attribute  them  to  a serious  alteration  in  the  texture  of  the  organ  which  is  the  scat 
them.  Still  these  symptoms  present  features  at  least  as  alarming  as  those  which  would 
lult  from  hepatisation  of  the  lungs,  or  from  purulent  effusion  into  the  pleura  or  pericardium, 
le  same  cause  which  on  one  and  the  same  day  will  produce  p.ain  in  ten  different  joints, 
uch  will  be  seen  to  return  to  the  healthy  state  as  rapidly  as  tliev  became  affected,  this  same 
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also,  how  ineffectual  the  several  bleedings  in  this  case  were,  either  to  remove  the 
articular  rheumatism,  or  to  prevent  the  pericarditis*.  Here  the  sympathetic 
irritation  of  the  central  organ  of  the  circulation  was  the  cause  of  all  the  symptoms 
and  of  death.  The  pericarditis  was  recognised  by  the  nature  of  the  local 
symptoms — to  wit,  the  pain  in  the  precordial  region,  the  tumultuous  and  irregular 
beatings  of  the  heart,  the  great  frequency,  the  irregularity,  and  extreme  small- 
ness of  the  pulse.  This  particular  state  of  the  heart  and  pulse  has  been  set 
down  by  authors  as  characterising  pericarditis.  However,  the  following  case  will 
show  us  an  affection  of  the  pericardium  nearly  identical,  with  a very  different 
state  of  the  beatings  of  the  heart,  and  especially  of  the  pulse. 


Case  2. — Pain  at  the  lowen'  j>urt  of  the  sternum,  and  in  the  region  of  the  heart, 
becoming  intense  by  degrees,  succeeding  articular  pains — Pulsatmis  of  the  heart 
obscure;  pulse  strong  and  regular — False  membranes  in  the  pericardium. 

A negro,  nineteen  years  old,  a tailor,  of  rather  a weak  constitution,  but  in  the 
habitual  enjoyment  of  good  health,  felt,  since  the  19th  of  April,  pains  which 
moved  alternately  from  one  joint  to  another,  but  which  were  principally  seated  in 
the  wrist  of  the  right  hand,  the  two  knees,  and  the  tibio-tarsal  articulation  of  the 
left  side.  Having  entered  the  La  Charite  on  the  evening  of  the  23rd  April,  1822, 
he  was,  on  the  24th,  in  the  following  state  : — 

Intense  anxiety ; eyes  heavy ; the  right  wrist  and  knee  of  the  same  side  slightly 
swollen  ; the  slightest  motion  of  these  parts  caused  the  most  excruciating  pain  ; 
the  left  knee  and  the  parts  around  the  ankles  were  also  painful,  but  not  swollen  ; 
pulse  frequent  and  full  ; skin  hot,  and  a little  moist ; tongue  white  ; thirst 
moderate  ; constipation.  (Venesection  to  the  amount  of  four  palettes,  &c.)  A 
copious  sweat  took  place  in  the  evening. 

On  the  25th,  the  patient  was  nearly  in  the  same  state.  The  blood  drawn  on 
the  preceding  day  presented  a broad  coagulum,  of  but  little  consistence,  and  not 
buffed.  The  continuance  of  the  pains,  and  the  intensity  of  the  general  reaction, 
induced  M.  Lerminier  to  prescribe  a second  bleeding  to  the  amount  of  three 
palettes.  A little  time  after  it  was  drawn,  the  blood  presented  a dense  small 
coagulum  with  elevated  edges,  covered  with  a thick  buff,  and  surrounded  by  a 
copious  greenish  serum.  Thus  there  was  a perceptible  difference  between  the 
blood  drawn  the  first  and  second  time,  though  in  both  cases  the  vein  had  been 
opened  in  the  same  wa}'. 

The  patient  took,  in  the  evening,  twelve  grains  of  Dover’s  powder  in  two 
doses.  He  perspired  very  much  a great  part  of  the  night. 

The  next  day  the  joints  were  no  longer  swollen,  they  were  scarcely  painful  ; 
but  the  patient  complained,  for  the  first  time,  of  wandering  pains  in  the  thoracic 
parietes  ; the  respiration  was  hurried  ; the  fever  still  continued.  He  was  bled  a 
third  time  ; the  blood  presented  the  same  characters  as  that  drawn  the  second 
time. 

All  the  day  the  patient  complained  very  much  ; the  thoracic  pains  were  now 
concentrated  in  the  epigastrium  and  lower  part  of  the  sternum.  In  the  night 
great  restlessness,  total  want  of  sleep  ; no  perspiration. 

On  the  27th,  all  the  symptoms  were  exasperated.  The  inspiratory  movements, 
short  and  frequent,  were  performed  at  once  by  the  elevation  of  the  ribs  and  the 
depression  of  the  diaphragm.  'I'he  patient  uttered  constant  complaints ; he  said 
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cause  I sav,  may  then,  when  it  directs  its  influence  towards  sonic  internal  part,  produce  there 
either  a simple  modification  of  action,  or  a lesion  of  structure.  This  second  lesion  is  but  con- 
secutivc  to  the  first,  and  rarer  than  it.  S *>! 

• We  shall  find  in  this  work  frequent  instances  of  inflammations,  which  being  attacked  1 1; 
from  tlicir  commencement,  or  during  their  course,  by  copious  bleedings,  still  continue  their  I . 
course,  whether  they  are  to  tenninate  in  health  or  death.  There  are,  1 think,  but  very  fewl  | 
cases  in  which  a disease  can  be  thus  removed  all  at  once  by  a bleeding.  I 
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lihat  he  fdt  an  acute  pain  in  the  epigastrium,  wliich  the  least  pressure  increased, 
aand  which  extended  to  the  lower  part  of  the  sternum,  and  to  the  precordial 
rcegion.  The  pains  of  the  limbs  entirely  disappeared.  Still  the  patient  had  no 
ccough  ; the  chest,  when  struck,  sounded  well  everywhere  ; everywhere  also,  the 
rrespiration  was  strong,  but  clear ; pulse  very  frequent,  regular,  and  remarkably 
lihard,  whilst  the  beating  of  the  heart  was  heard  everywhere  with  the  stethoscope 
bbut  very  feebly  ; the  ear  applied  immediately  over  the  region  of  the  heart  dis- 
litinguished  merely  a confused  murmur,  which  did  not  allow  one  to  recognise  the 
ipulsations  of  either  the  ventricles  or  the  auricles.  This  group  of  symptoms,  and 
aat  the  same  time  the  absence  of  every  sign  of  an  inflammation  of  the  pleura*,  or 
oof  the  lungs,  inclined  us  to  suspect  the  existence  of  a pericarditis.  Forty  leeches 
\were  applied  to  the  precordial  region,  and  a few  hours  after  the  epigastrium  was 
ccovered  with  a blister. 

The  patient  found  himself  considerably  relieved  in  the  course  of  the  day  ; but 
iiin  the  evening  there  was  a return  of  the  symptoms,  great  fever,  considerable 
ildyspnoea,  a threatening  of  suffocation.  He  was  instantly  bled  to  a large  amount  ; 
tithe  blood  hardly  began  to  flow,  when  the  respiration  became  freer  ; the  same 
aappearance  of  the  blood  as  in  the  two  previous  bleedings. 

On  the  morning  of  the  28th,  the  state  of  the  patient  was  very  much  improved  ; 
tlhe  respiration  was  more  calm  ; the  pulse  less  frequent,  and  of  almost  the  natural 
sstrength  ; the  pain  of  the  epigastrium  and  of  the  precordial  region  was  gone. 

On  the  29th,  the  respiration  again  became  very  much  embarrassed  ; pulse 
rrecovered  its  great  frequency  and  hardness  ; a sort  of  a tumultuous,  indefinable 
iimurmur  was  heard  in  the  region  of  the  heart.  By  means  of  percussion  a duller 
ssound  was  heard  here  than  on  the  preceding  days  ; the  pain  of  the  epigastrium 
aand  of  the  precordi-al  region  reappeared.  The  several  bleedings  having  produced 
oeach  time  a visible  amelioration,  recourse  was  had  to  them  again.  (Three  palettes 

■ of  blood  were  again  taken  ; twelve  leeches  applied  to  the  region  of  the  heart.) 
IThe  blister  to  the  epigastrium,  which  was  now  dry,  was  replaced  by  two  blisters 
ito  the  legs. 

On  the  30th,  the  respiration,  which  was  still  accelerated,  was  less  difficult  than 
fOn  the  preceding  day.  The  patient  no  longer  felt  any  pain  ; his  countenance 
«was  considerably  calmer  and  more  natural ; pulse  retained  its  strength  ; the  blood 
lipresented  an  appearance  similar  to  that  on  the  former  occasions.  (Fifteen  leeches 
t to  the  region  of  the  heart.) 

The  same  state  eontinued  during  the  day.  At  eight  o’clock  at  night  the 
ipatient  was  calm  ; his  countenance  not  altered  ; his  respiration  appeared  tolerably 
ffree  ; he  spoke  with  ease,  sat  up  without  much  difficulty,  and  suffered  no  pain. 
IHe  died  suddenly  at  eleven  o’clock  at  night. 

The  body  was  examined  nine  hours  after  de-ath. 

Neither  the  brain  nor  its  membranes  presented  any  appreciable  lesion.  Each 

■ of  the  lateral  ventricles  contained  two  or  three  small  spoonsful  of  limpid  serum. 

The  lungs  were  healthy  ; the  cavity  of  the  pericardium  contained  somewhat 
I more  than  half  a litre  of  turbid  serum  ; the  portions  of  serous  membrane  covering 
tthe^  heart,  and  that  lining  the  fibrous  fold,  were  covered  through  their 
eentire  extent  by  a false  membrane,  which  being  marked  with  numerous  asperities, 
[presented  an  appearance  somewhat  similar  to  that  of  the  second  stomach  of 
rruminant  animals,  known  by  the  name  paunch  {pause). 

This  species  of  mamillated  false  membrane  was  already  noticed  by  Corvisart 
aand  Laennec,  as  a particular  form  of  pseudo-membrane,  which  these  great  observers 
c never  met  but  in  the  pericardium.  Along  the  furrow  which  marks  the  place  of 
union  of  the  two  ventricles,  as  also  at  the  apex  of  the  heart,  albuminous,  mem- 
bramform  concretions  existed,  such  as  those  usually  found  in  inflamed  serous 
niembrancs.  In  two  or  three  points  we  found  extended,  from  one  of  the  surfaces 
o 1 1C  serous  membrane  to  the  other,  long  whitish  bands,  very  soft,  and  which 
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were  torn  by  the  slightest  force.  The  tissue  of  the  heart  was  very  pale  ; its 
cavities  contained  fibrinous  clots  partly  deprived  of  colouring  matter,  which 
extended  into  the  vessels. 

Remarks. — Here  again,  as  in  the  preceding  case,  the  inflammation  of  the  peri- 
cardium appeared  to  arise  at  the  same  time  that  the  rheumatic  affection  of  the 
limbs  disappeared,  t The  jrain,  which  marked  the  attack  of  pericarditis,  was  at 
first  wandering,  and  not  considerable  ; perhaps  too,  at  its  outset,  it  was  not  occa- 
sioned by  the  disease  of  the  pericardium.  The  rheumatism  commenced  in  some 
degree  by  attacking  the  thoracic  parietes,  where  wandering  pains  indicated  its 
presence  ; then  these  pains  became  more  acute,  and  occupied  successively  the 
epigastrium,  base  of  the  sternum,  and  the  precordial  region  ; though  very  acute, 
they  never  were  so  severe  as  in  the  patient  who  forms  the  subject  of  the  pre- 
ceding case.  In  that  person  they  ceeised  only  with  life  ; in  the  negro,  on  the 
contrary,  they  were  not  continued,  and  that  was  another  feature  of  resemblance 
with  the  rheumatic  affection.  Several  times  during  the  course  of  the  disease  we 
observed  the  dyspnoea  and  general  anxiety  to  disappear  with  the  pain.  What 
was  very  extraordinary,  death  did  not  supervene  in  the  midst  of  an  increase  of 
the  pain,  or  during  an  attack  of  d3^spncea  ; it  occurred  when  there  was  now  a 
visible  improvement,  and  when  the  disease  seemed  beginning  to  progress  towards 
a resolution.  The  pulse,  different  from  that  presented  by  the  patient  in  the  first 
case,  was  constantly  full,  hard,  and  regular ; the  pulsations  of  the  heart  were  at 
the  same  time  very  obscure.  This  is  just  the  reverse  of  what  is  observed  in  other 
circumstances,  where  the  lesion  of  the  pericardium  is  however  still  the  same  : but 
the  heart  is  otherwise  irritated,  and  the  nervous  system  otherwise  influenced. 

Case  3. — Pain  in  the  region  of  the  heart,  radiating  at  intervals  to  the  left  arm — 
Beatings  of  the  heart  very  strong  at  the  outset,  but  subsequently  very  obscure;  pulse 
all  through  very  small  and  regular — Sound  dull  in  the  qirecordial  region — Great 
dyspnoea — Effusion  of  blood  into  the  pericardium. 

A shoemaker,  thirty-one  years  of  age,  was  admitted  into  the  La  Charite,  the 
6th  of  November,  1821.  On  the  4th  of  the  same  month,  he  had  been  seized 
with  a shivering  and  general  illness  ; on  the  night  of  the  4th,  he  had,  he  said, 
considerable  fever.  On  the  morning  of  the  5th,  he  felt  an  acute  pain  on  the  level 
of,  and  anterior  to,  the  left  breast.  This  continued  on  the  6th.  On  the  7th,  he 
presented  the  following  state  : — Countenance  pale,  and  expressive  of  suffering  and 
anxiety  ; risus  sardonicus  from  time  to  time,  a convulsive  trembling  of  the  lips. 
The  pain  of  the  precordial  region  was  not  very  intense  ; but  it  increased  from 
time  to  time,  became  much  more  severe,  and  then  was  not  confined  to  the  region 
of  the  heart  j it  spread  over  all  the  left  side  of  the  thorax  ; at  the  same  time,  all 
the  upper  extremity  of  this  same  side  became  the  seat  of  well-marked  numbness, 
which  was  sometimes  succeeded  by  an  acute  pain,  which  lasted  only  for  some 
moments,  and  which  was  seated  principally  in  the  anterior  surface  of  the  arm  and 
fore-arm.  Every  time  the  pain  thus  became  more  acute  the  respiration  became 
at  once  very  difficult ; the  pulsations  of  the  heart  became  very  tumultuous  and 
extremely  irregular  ; the  pulse  was  no  longer  perceptible  ; an  icy  coldness  spread 
over  the  extremities.  On  the  pain  again  diminishing,  the  respiration  presented 
merely  a slight  difficulty,  the  pulsations  of  the  heart  retained  their  strength  ; they 
were  heard  over  the  entire  extent  of  the  anterior  part  of  the  thorax  ; but  they 
recovered  some  regularity,  and  the  pulse  rose  a little,  though  it  always  continued 
very  small  compared  wdth  the  strength  of  the  heart’s  pulsations.  The  patient 
coughed  a little  ; the  chest,  however,  was  everywhere  sonorous,  and  the  respi- 
ratory murmur  was  heard  everywhere  with  strength  and  clearness.  This 
aggregate  of  symptoms  presented  several  traits  of  resemblance  to  those  whidi 
have  been  considered  as  belonging  to  angina  pectoris.  They  were  referred  to 
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inflammation  of  the  pericardium.  (Venesection  to  sixteen  ounces  ; thirty 
ceches  to  the  precordial  region  ; sinapisms  around  the  knees.) 

After  the  bleeding  and  the  application  of  the  leeches,  the  paroxyms  of  pain 
iceeame  less  severe  and  less  frequent ; the  night  was  passed  better  than  those 
r receding  it. 

On  the  morning  of  the  8th,  the  patient  complained  of  a feeling  of  tightness 
ather  than  a real  pain  in  the  region  of  the  heart.  The  pulsations  of  the  heart 
icot  so  strong,  the  pulse  always  very  small  and  of  great  frequency.  The  breathing 
i.vas  but  little  embarrassed.  In  the  course  of  the  day  the  pain  of  the  heart  again 
i-eappeared  with  violenee  three  or  four  times,  and  each  time  it  extended  to  all  the 
ieft  side  of  the  thorax,  with  marked  numbness  of  the  arm,  fore-arm,  and  hand  of 
hhis  side.  In  the  night,  he  was  bled  to  twelve  ounces.  On  the  right  his  state 
dearly  the  same. 

On  the  10th  November,  the  sixth  day  of  the  disease,  new  symptoms  appeared  : 
idle  pain  no  longer  existed  ; the  countenance  recovered  a more  natural  appear- 
nce  ; the  pulsations  of  the  heart  were  less  strong  and  less  extended  ; the  pulse 
:i  till  very  small.  Some  hours  after  the  visit,  without  any  reappearance  of  the 
ain,  the  patient  was  seized  all  at  once  with  great  dyspnoea,  which  went  on 
inicreasing  till  the  following  morning.  Then,  on  examining  the  region  of  the 
laeart  with  the  stethoscope,  we  were  not  a little  astonished  at  no  longer  hearing 
Its  pulsations,  whieh  were  till  then  so  strong,  except  in  a very  obscure  manner  ; 
he  pulse  was  smaller  than  ever ; the  chest  was  percussed  again,  and  for  the  first 
■ime  we  discovered  on  the  left  side  the  existenee  of  a very  dull  sound  from  above 
illown wards,  from  the  level  of  the  fourth  rib  to  that  of  the  ninth  or  tenth,  and 
r.ransversely  from  the  breast  nearly  to  all  the  left  half  of  the  sternum  inclusive. 
ILy  ing  down  in  the  horizontal  position  was  now  become  impossible ; the  patient  being 
blaced  sitting  up,  eould  scareely  pronounee  a few  words  with  a panting  breath  ; 
line  said  he  felt  as  if  an  iron  chain  was  violently  compressing  his  chest,  and  choking 
inim.  (Two  blisters  to  the  thighs.)  In  the  course  of  the  day,  the  oppression 
oecame  more  and  more  considerable,  and  the  patient  died  in  the  night. 

Post  mortem.  The  parietes  of  the  thorax  were  scarcely  raised,  when  we  saw  to 
aroject  before  the  heart  and  lungs  an  enormous  sac  which  compressed  the  latter, 
,nd  which  proved  to  be  the  pericardium  distended  by  nearly  a litre  of  a brownish 
re-ed  liquid,  similar  to  blood  flowing  from  a vein.  The  inner  surface  of  the  peri- 
ccardium  was  also  lined  with  membranous  concretions  of  a red  colour  ; lungs  very 
mnuch  engorged  with  blood,  as  was  also  the  liver  ; well-marked  venous  injection 
uafthe  intestinal  canal,  visible  serous  infiltration  of  the  subarachnoid^cellular  tissue 
oat  the  convexity  of  the  cerebral  hemispheres  ; white  substance  of  the  brain  pre- 
ssented  a considerable  number  of  red  points. 

Remarks. — This  case  presents  other  symptoms  different  from  the  two  cases  pre- 
ceding it.  These  symptoms  may  be  divided  into  two  series,  with  respect  to  the 
oorganic  change  which  seems  to  have  given  rise  to  them.  In  the  first  series  we 
shall  arrange  those  presented  by  the  patient  from  the  commencement  of  the 
ipericarditis  up  to  the  ninth  day.  These  symptoms  depend  on  a lesion  of  the 
ipericardium,  similar  to  that  which  existed  in  the  two  preceding  cases  ; and  still 
fthese  symptoms  were  no  longer  those  merely  noticed  in  cases  1 and  2.  Here  again, 
iindeed,  we  find  anomalies  both  in  the  beating  of  the  heart  and  in  the  pulse ; but 
tthese  anomalies  are  not  precisely  the  same  : the  pulse,  for  instance,  is  small,  as  in 
ithe  first  case,  and  regular,  as  in  the  second.  We  find  that  there  is  pain  ; but  this 
I pain  has  very  remarkable  characters  ; it  becomes  acute  only  at  intervals  ; being 
aalmost  entirely  intermittent,  and  radiating  far  from  the  place  of  its  origin,  it  might 
be  taken  for  the  consequence  of  a neurosis*. 

Theso  same  symptoms  are  proiliiccd,  in  fact,  in  several  cases,  in  which  they  can  be 
referred  only  to  an  affection  purely  nervous.  We  have  seen  at  the  La  Charite  a younc 
woman  who,  from  time  to  time,  felt  an  acute  pain  in  the  region  of  tho  heart;  from  this 
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On  the  ninth  day  and  the  beginning  of  the  tentli,  a perceptible  amendment  took 
place  ; but  all  at  once  a new  disease  recommences,  or  rather  the  pericarditis,  which 
seemed  progressing  towards  a resolution,  assumes  a new  character  ; then  it  is  no 
longer  a small  quantity  of  purulent  matter,  of  coagulable  lymph,  which,  under  the 
influence  of  the  inflammatory  process,  is  secreted  by  the  pericardium  ; it  becomes 
the  seat  of  an  abundant  and  sudden  hemorrhage  ; in  a few  hours  its  cavity  is  filled 
and  distended  with  an  enormous  quantity  of  blood  ; from  thenceforth  there  is  con- 
stantly increasing  difficulty  in  the  motions  of  the  heart,  and  compression  of  the 
lungs  ; death  by  asphyxia.  How  different  the  symptoms  would  have  been,  if 
the  effusion  had  taken  place  gradually,  of  which  we  shall  presently  see  some 
instances. 


Case  4. — Si/mptoms  of  pericarditis — Cure. 

A stone-cutter,  39  years  of  age,  was  ill  for  ten  days,  when  he  entered  the  hospital 
the  beginning  of  May  1823.  He  had  first  some  signs  of  cerebral  congestion,  then 
there  was  some  fever,  and  for  the  last  four  days  he  complained  of  an  acute  pain 
below  the  xiphoid  cartilage.  He  was  bled  on  the  day  of  his  admission.  The  headach 
and  dizziness  diminished  after  the  bleeding ; but  the  pain  in  the  epigastrium 
became  more  acute,  and  extended  to  the  space  between  the  breast  and  sternum. 
The  application  of  twenty-four  leeches  to  the  epigastrium  gave  no  relief,  and  on 
the  9th  of  May,  the  symptoms  were  very  serious  ; he  complained  of  intolerable 
pain  in  the  precordial  region  ; that  of  the  epigastrium  was  considerably  diminished ; 
the  latter  was  not  increased  either  by  pressure  or  by  inspiration  ; the  patient  thought 
it  less  when  he  lay  on  the  back,  than  on  either  side  ; the  beatings  of  the  heart, 
which  were  calm  and  regular  the  day  before,  were  now  become  irregular  and 
tumultuous  ; the  pulse  was  also  very  irregular,  frequent,  and  of  ordinary  strength. 
No  symptom  indicated  any  affection  of  the  lung  or  the  pleurae;  whence  we  were 
induced  to  suspect  a pericanlitis : this  was  met  by  another  bleeding  of  twelve 
ounces,  and  the  application  of  forty  leeches  to  the  precordial  region.  The  next 
day  the  alarming  symptoms  partly  disappeared  : the  patient  complained  merely  of 
slight  pain  in  the  region  of  the  heart ; the  beatings  of  the  heart,  as  well  as  the 
pulse,  had  lost  their  great  irregularity  ; still  there  was  some  fever,  and  the  breath- 
ing was  not  yet  free.  It  was  evident  that  the  inflammation  of  the  pericardium  had 
been  arrested  in  its  progress,  but  it  still  continued.  To  adopt  an  expectant  treat- 
ment was  to  rua  the  risk  of  seeing  the  inflammation,  which  was  only  stopped, 
become  again  lighted  up,  and  proceed  with  new  activity,  or  else,  a thing  not  less 
dangerous,  pass  into  the  chronic  state.  Thoroughly  convinced  that  there  was  in 
this  case  only  an  amendment  of  the  symptoms,  and  that  the  disease  was  only  sus- 
pended, but  not  entirely  removed,  as  was  proved  by  the  symptoms  which  still 
remained,  M.  Lerminier  recommenced  the  same  line  of  treatment  which  on  the 
preceding  day  appeared  so  efficacious  ; the  same  quantity  of  blood  was  taken  ; 
the  same  number  of  leeches  were  applied,  and  a large  blister  was  placed  on  the 
interior  of  each  thigh.  In  the  twenty-four  hours  following,  the  patient  became 
better  and  better,  and  on  the  12th  of  May,  he  was  completely  convalescent,  and 
soon  left  the  hospital  perfectly  restored. 

region  the  pain  radiated  to  different  points  of  the  thorax,  and  down  the  arras.  Tlic  latter  were 
often  affected  with  a numbness,  which  sometimes  proceeded  as  far  as  complete  ])ar.alysis : the 
patient  felt  at  intervals  violent  palpitations,  during  which  tlie  pulse  became  thready.  These 
different  symptoms,  however,  disappeared  after  having  lasted  from  some  minutes  up  to 
twenty-four  or  thirty  hours  ; during  the  intervals  between  them,  nothing  unusual  wiis  observed 
in  the  circulatory  apparatus.  These  syni])toms  were  often  succeeded  by  other  nervous  j)heno- 
mena  such  as  convulsive  movements,  ])arlial  or  general,  alternations  of  exaltation  and  abolition 
of  sensibility,  symptoms  of  chorea.  In  the  midst  of  these  different  functional  disturbances, 
why  not  recognise  one  and  the  s-mie  disease,  the  sym|>toms  of  which  m.ay  vary  will)  the  seat, 
but  the  nature  of  whieh  remains  identical  ? 1 would  have  no  hesitation  in  saying  that  this 
woman  had  from  time  to  lime  chorea  of  the  heart. 
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Remarks. — Thougli  it  is  not  quite  certain,  yet  it  is  very  probable,  that  this  was 
case  of  pericarditis  checked  by  a very  active  antiphlogistic  treatment.  The 
iMeedings  resorted  to  the  day  following  the  improvement  of  the  10th  of  May,  were 
oerhaps  as  useful  as  those  employed  on  the  9th  ; they  completed  the  good  ettects 
ff  the  former.  Too  often  an  acute  inflammation  terminates  unfavourably,  less 
oecause  it  was  not  combated  when  its  symptoms  were  very  evident,  than  because 
: , is  too  soon  considered  to  be  altogether  removed.  Persons  have  no  notion  that 
hhe  morbid  process,  which  is  going  on  in  an  inflamed  organ,  still  oftentimes  con- 
ip.nues  after  its  most  prominent  symptoms  have  disappeared  ; it  is  then,  however, 
haat  the  physician  should  redouble  his  attention,  and  that  his  task  becomes  more 
liifiicult : he  should  then  interrogate  every  the  least  symptom,  and  not  give  over 
combating  the  enemy  as  long  as  he  gives  the  slightest  indication  of  his  presence. 
How  many  inflammations  thus  lying  dormant  for  some  days,  and  considered  as 
oerminated,  have  all  at  once  awakened  and  ended  in  death  ? How  many  states 
ialled  states  of  convalescence  are  but  the  passage  from  the  acute  to  the  chronic 
tiage  of  the  inflammation  ? 

The  commencement  of  the  disease  is  also  deserving  of  attention.  This  is  one 

Iff  those  cases  so  frequently  occurring  in  the  practice  of  medicine,  where  several 
rrgans  appear  to  be  simultaneously  or  by  turns  the  seat  of  sanguineous  congestions, 
Hthout  any  of  them  appearing  to  be  actually  inflamed  *.  Oftentimes  the  indi- 
iidual  returns  to  health,  after  congestions  of  this  description  have  thus  traversed 
most  of  the  organs,  without  the  affection  of  any  of  them  having  been  predominant ; 
hais  is  w'hat  several  authors  have  called  general  illness  {maladie  gencrale),  a very 
jague  term  signifying  nothing  else,  when  applied  to  the  solids,  than  the  simul- 
aaneous  affection  of  several  tissues,  organs,  or  sets  of  organs.  At  other  times  it 
laappens  that  after  the  disease  has  been  thus  f , in  the  sense  just  now 

explained,  the  affection  of  some  one  organ  becomes  predominant ; this  was  the 
I'econd  stage  observed  in  our  patient. 

In  the  several  cases  now  cited  the  pericarditis  was  announced  by  a group  of 
\ymptoms  which  rendered  its  diagnosis  sufficiently  easy  ; we  shall  now  give  some 
•aases  in  which  the  most  prominent  of  these  symptoms,  the  pain,  no  longer  existing, 
i ; is,  in  some  measure,  only  negatively  or  b}’  the  process  of  remotion,  that  we  can 
eecognise  the  inflammation  of  the  pericardium. 


ARTICLE  II. 

CASES  OF  ACUTE  PERICARDITIS  WITHOUT  PAIN,  BUT  WITH  DYSPNCEA. 

Case  5. — Pulmonary  tubercles — Breathing  very  little  embarrassed — All  at  once 
great  dyspnoea — Sudden  death — Purulent  effusion  into  the  pericardium. 

A shoemaker,  28  years  of  age,  troubled  with  a cough  for  the  last  22  months, 
ii.n'd  having  exjiectorated  a considerable  quantity  for  the  first  time,  fifteen  days 
Hiefore  entering  the  hospital,  presented  all  the  symptoms  of  pulmonary  phthisis 

• I have  endeavoured  to  show  in  another  work  {Precis  d'Anatomie  Pathologique')  that  it 
- 1 impossible  to  draw  a well-marked  line  of  demarcation  between  sanguineous  congestion,  or 
iiiyperemia,  .and  wbat  is  called  inflammation. 

+ In  the  present  state  of  science  we  have  still,  however,  need  of  this  term  to  aid  us  in  con  ■ 
lecting  with  their  true  cause  those  common  morbid  states  in  which  there  occur,  simultaneously 
ir  successively,  agreat  number  of  disturbances,  organic  or  functional,  the  common  tie  of  whicli 
ecins  to  be  a lesion  of  the  innervation  or  of  hajinatosis.  In  such  cases  there  is,  no  douht,  a 
tarting  point,  but  bow  arc  we  to  assign  the  limits  of  the  disease?  Docs  it  not  exist  in  every 
lart  where  there  arc  blood  aud  nerves  ? 
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now  in  an  advanced  stage,  when  we  saw  him  the  beginning  of  June  1824. 
Breathing  quite  free.  Heart  when  examined  presented  nothing  remarkable  ; some 
gargouillement  was  heard  at  the  summit  of  both  lungs  ; appetite  good  ; stools 
regular.  No  new  symptom  up  to  the  17th  of  June,  except  a little  diarrhoea,  and 
great  loss  of  appetite.  On  the  17th  of  June,  the  patient  had  a greater  appearance 
of  suffering  than  usual  ; his  features  were  very  much  altered  ; he  complained  for 
the  first  time  of  his  breathing  being  embarrassed  ; in  fact  he  spoke  with  a sort  of 
panting  voice,  and  the  respiratory  movements  were  perceptibly  hurried  ; pulse 
was  small  and  very  frequent.  On  the  18th,  his  state  was  the  same.  Did  not  these 
new  symptoms  depend  on  the  presence  of  a pneumonia,  which,  in  consequence 
either  of  its  seat,  or  the  preceding  state  of  the  lungs,  escaped  detection  by  the 
stethoscope?  (Bleeding  to  eight  ounces.)  The  blood  drawm  from  the  vein 
presented  a thin,  greenish  coat.  On  the  19th  and  20th,  the  oppression  became 
still  greater  •,  M.  Lermiuier  compared  the  state  of  the  patient  to  that  presented 
by  phthisical  patients,  who  labour  at  the  same  time  under  organic  disease  of  the 
heart.  Face  somewhat  swollen,  eye-lids  a little  infiltrated,  lips  swelled  and  of  a 
purple  colour.  Pulse  very  frequent,  and  somewhat  irregular  in  the  strength  of  its 
beats  ; from  time  to  time,  nearly  every  fifteen  pulsations,  it  presented  a well- 
marked  intermission.  The  heart  was  heard  without  any  impulsion  and  to  rather  a 
small  extent.  The  extreme  frequency  of  its  pulsations  prevented  them  from  being 
severally  distinguished  ; they  presented  also  the  same  intermissions  as  those  of  the 
artery.  (Blisters  to  the  legs.)  On  the  21st,  the  irregularity  and  intermission  of 
the  pulse  still  more  marked.  On  the  22nd,  orthopnoea ; commencement  of  the 
tracheal  rale.  He  died  in  the  evening. 

Posi  mortem.  Tubercular  excavations  in  the  upper  lobe  of  the  two  lungs  ; 
miliary  tubercles  in  the  other  lobes.  From  the  symptoms  it  was  probable  that 
we  should  find  some  disease  of  the  heart.  The  substance  of  this  organ  presented 
merely  slight  hypertrophy  of  the  left  ventricle  ; but  in  the  pericardium  there  was 
found  a sero-purulent  effusion,  with  membranous  concretions  on  its  parietes. 
There  was  besides  considerable  injection  of  the  mucous  membrane  of  the  stomach, 
and  some  redness,  without  ulceration,  in  the  large  intestine,  which  was  very 
contracted. 

Remarks. — Here  was  a case  of  pericarditis  very  different  from  the  preceding  in 
several  respects.  First  the  outset  was  marked  by  symptoms  much  less  serious  ; 
nothing  was  observed  but  an  unusual  embarrassment  in  the  breathing.  There  was 
throughout  total  absence  of  pain.  However,  on  some  days  all  the  symptoms 
which  indicate  aneurism  of  the  heart  manifested  themselves  : but  this  aneurism 
could  not  have  formed  all  at  once  ; how  then  should  it  have  given  no  sign  of  its 
existence  from  the  time  of  the  patient’s  admission  up  to  the  17th  of  June  ? Up  to 
this  day  the  pulse  in  particular  was  very  regular.  The  autopsy  showed  that  the 
symptoms  observed  from  the  17th  of  June,  did  not  depend  on  aneurism,  but  on 
pericarditis.  This  fact  proves  then  that  there  are  certain  forms  of  inflammation 
of  the  pericardium,  which  influence  the  motions  of  the  heart  so  as  to  give  rise  to 
a disturbance  of  the  circulation,  which  produces  the  same  phenomena  as  those 
observed  at  a certain  period  of  aneurism  of  the  heart. 

Case  6. — Slight  asthma  for  several  years — All  at  once  extreme  dyspnoea,  the  constant 
increase  of  which  causes  death  by  asphyxia — Serous  effusion  into  the  pericardium. 

A tailor,  twenty  years  of  age,  habitually  enjoj'cd  good  health,  for  he  did  not 
consider  as  a morbid  state,  the  slight  difficulty  of  breathing  which  he  felt  for 
several  years  back  whenever  he  ascended  a height  or  ran.  He  had  lately  spent 
several  nights  at  work.  For  some  days  he  had  cough,  when  on  the  2nd  of  March 
1820,  without  any  known  canse,  he  was  seized  all  at  once  with  great  dyspnoea, 
the  same  night  he  was  bled.  The  3rd  and  4th  there  was  an  increase  of  the 
oppression.  He  entered  the  La  Charitc'  on  the  evening  of  the  5th,  and  was  bled 
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Iain ; on  the  6th,  face  j)nffed  and  livid  ; lips  violet ; lies  on  his  back  with  the 
ck  tense,  and  the  head  retroverted.  Sixty-five  inspirations  per  minute  ; they 
i performed  at  once  by  the  elevation  of  the  ribs  and  depression  of  the  diaphragm, 
le  respiratory  murmur  was  heard  everywhere  with  strength  and  distinctness, 
cept  towards  the  inferior  angle  of  the  scapula  of  the  right  side,  where  a little 
rcous  rale  was  heard,  owing  to  the  bronchitis  which  existed  for  some  days  back, 
le  chest,  when  percussed,  sounded  well  everywhere,  except  at  the  region  of  the 
art,  where  the  sound  was  dull.  No  thoracic  pain  either  had  been  or  was  at 
Bsent  felt  by  the  patient ; his  expectoration  was  purely  catarrhal.  The  beats 
the  heart,  which  were  regular,  were  heard  with  a slight  impulsion  in  the  pre- 
rdial  region  : the  hand,  when  ap])lied  over  this  region,  recognised  merely  a sort 
vague  murmur  {bruissement),  where  percussion  detected  the  dull  sound.  The 
Ise  was  regular,  but  hard  and  vibrating,  and  its  frequency  was  proportioned  to 
It  of  the  inspirations  : the  skin  was  hot  and  dry. 

What  was  the  cause  of  the  asphyxia  in  the  case  of  this  patient  ? It  seemed 
eeither  to  reside  in  the  pleur®,  nor  in  the  pulmonary  parenchyma,  nor  in  the 
rronchi.  By  thus  reasoning  we  came  to  suspect  the  existence  of  an  affection  of 
me  pericardium.  The  dull  sound  at  the  region  of  the  heart,  the  bruissement 
)ound  on  the  application  of  the  hand  over  this  region,  indicated  even  an  effusion 
lato  this  membranous  sac.  (A  third  bleeding,  thirty  leeches  to  the  epigastrium  ; 
11  the  night  sinapisms  to  the  legs.)  In  the  evening  the  patient  had  a general  and 
very  copious  perspiration  ; but  it  gave  no  relief.  On  the  morning  of  the  7th, 

1 1 ujffocation  still  more  and  more  imminent,  continuance  of  the  hardness  of  the  pulse, 
i IBlisters  to  the  thighs  : purgative  lavement.)  He  died  in  the  night,  five  days  after 
; me  commencement  of  the  dyspnoea. 

1 ' Post  mortemfourteen  hours  after  death.  The  pericardium,  when  viewed  externall}'’, 

1 riresented  considerable  distension  ; it  contained  nearly  a litre  of  limpid  colourless 
;crum,  in  the  midst  of  which  small  albuminous  fiocculi  floated.  The  inner  surface 
fPthe  pericardium  presented  no  inflammatory  appearance.  The  parietes  of  the 
I'ft  ventricle  of  the  heart  were  but  slightly  hypertrophied.  The  bronchi  in  general 
eere  red,  the  pulmonary  parenchyma  infarcted,  the  liver  engorged  with  blood,  and 
me  digestive  canal  injected. 

Remarks. — With  respect  to  the  great  quantity  of  liquid  effused  into  the  pericar- 
. luum,  this  case  bears  some  resemblance  to  Case  3 ; but  in  the  latter  the  effusion 
5 jas  formed  by  blood  ; in  the  present  case  it  consisted  of  nearly  pure  serum,  which 
, neined  rather  the  result  of  simple  active  exhalation,  than  of  inflammation  properly 
j II  called.  But  who  can  assign  the  precise  limits  which  strictly  separate  these  two 
; fffections,  which  in  several  cases  at  least  appear  but  different  forms  of  one  and  the 
mme  primary  phenomenon  ? Be  that  as  it  may,  the  existence  of  this  effusion  was 
5 itdicated  by  the  dull  sound  and  the  peculiar  bruissement  discovered  by  the  hand 
j iihen  applied  over  the  region  of  the  heart.  Besides,  the  beats  of  the  heart,  as  well 
j ii  the  pulse,  preserved  great  regularity ; the  pulse  continued  hard  and  vibrating, 
ji  Here  are  phenomena  ditlerent  from  those  observed  in  Case  5 : and  yet  in  the  two 
j lases  there  was  one  and  the  same  state  of  hypertrophy  of  the  heart.  It  might  be 
■'  liiid  that  here  the  pulse  remained  under  the  influence  of  this  hypertrophy,  whilst 
1 1 Case  5,  it  was  modified  by  the  pericarditis.  Here,  again,  there  was  total 
./  Idsence  of  pain:  is  it  because  there  was  here  but  hydro-pericardium  ? But  in 
aase  5,  it  was  pus  that  was  contained  in  the  envelope  of  the  heart,  and  the  peri- 
j arditis  was  equally  free  from  pain.  Before  terminating  these  reflections,  we 
j aall  remark,  as  an  accessory  circumstance,  the  slight  eominencement  of  asthma 
oserved  in  this  individual,  and  which  was  attributable  to  simple  hypertrojihy  of 
ae  lelt  ventricle  of  the  heart,  without  any  obstacle  to  the  orifices,  and  without 
ny  affection  in  the  right  side  of  the  heart. 
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Case  7. — Confluent  smallpox — Complication  of  2}ericarditis,  announced  merely  by 

great  dyspnoea. 

A young  man,  seventeen  years  old,  entered  the  La  Charite  during  the  year 
1818,  on  the  third  day  of  the  eruption  of  a well-marked  small  pox.  The  pustules 
were  everywhere  very  numerous.  The  symptoms  were  in  other  respects  very 
mild  up  to  the  7th  day,  the  eruption  proceeded  very  well,  no  complication  inter- 
fering with  it ; but  at  the  time  the  pustules  began  to  be  in  a perfect  state  of 
sufipuration,  the  respiration  suddenly  became  embarrassed,  without  there  being 
either  cough  or  bloody  expectoration.  The  two  following  days  the  eruption 
became  stationary  ; several  of  the  pustules  became  black  ; others  became  filled 
with  a reddish  serum  ; livid  petechiae  appeared  in  the  intervals  between  them  ; the 
patient  fell  rapidly  into  the  last  degree  of  prostration,  though  the  tongue  continued 
moist  and  whitish  ; the  dyspnoea  went  on  increasing,  and  death  took  place  the 
beginning  of  the  10th  day. 

Post  mortem.  The  only  lesions  found  were  a sero-purulent  effusion  into  the 
pericardium,  and  a considerable  injection  of  the  mucous  membrane  of  the 
stomach. 

Remarks. — This  case,  which  is  incomplete  with  respect  to  the  description  of 
several  symptoms,  and  in  particular  those  furnished  by  the  heart  and  pulse,  is  not 
devoid  of  interest,  by  reason  of  the  species  of  complication  of  which  it  affords  an 
instance.  We  have  here  an  example  of  what  is  called  malignant  small  pox,  the 
alarming  symptoms  and  fatal  termination  of  which  may  be  explained  by  the  com- 
plication of  an  internal  inflammation.  When  this  inflammation  is  a meningitis,  a 
j)neumonia,  a pleuritis,  a gastro-enterite,  the  diagnosis  is  always  sufficiently  easy, 
and  the  judicious  employment  of  the  antiphlogistic  treatment  then  presents  many 
chances  of  success.  But  here,  what  symptom  could  reveal  the  nature  of  the 
internal  lesion  ? The  bad  aspect  which  the  eruption  assumed  all  at  once,  the 
petechiae  which  appeared,  the  sudden  prostration  of  strength,  and  a remarkable 
dyspnoea,  such  were  the  morbid  phenomena,  the  cause  of  which  was  to  be 
ascertained.  With  the  ancients  these  phenomena  would  have  commenced  the 
existence  of  what  they  called  putrid  or  malignant  small  pox.  No  doubt,  in  fact, 
but  that  in  consequence  probably  of  the  disturbance  occasioned  to  the  nervous 
system  by  the  affection  of  the  skin,  there  are  observed  during  the  course  of  certain 
cases  of  small  pox,  extraordinary  and  irregular  symptoms,  the  cause  of  which 
pathological  anatomy  does  not  reveal.  This  happens  not  only  in  small  pox  but  in 
ail  the  acute  cutaneous  exanthemata.  Some  months  since  vve  examined  the  body  of 
a woman,  who,  at  the  commencement  of  an  eruption  of  measles,  was  seized  with  a 
slight  delirium,  and  died  unexpectedl}^  without  any  alarming  symptom  having 
announced  this  fatal  symptom  some  hours  before  death.  The  examination  of  the  body, 
which  was  conducted  with  the  utmost  care,  presented  all  the  organs  in  a sound  state, 
except  the  bronchi,  which  were  very  much  injected  (as  must  take  place  in  all  cases 
of  measles).  In  our  patient,  as  in  this  woman,  there  was  merely  a disturbance, 
or  perversion  of  the  functions  of  the  nervous  system  ; and  could  either  the 
dyspnoea,  or  the  change  in  the  appearance  of  the  eruption,  be  referred  to  the 
morbid  modification  of  the  innervation  ? 'I'hat  which  seemed  at  least  very  certain, 

is,  that  the  extreme  prostration,  into  which  the  patient  fell  suddenly,  succeeded  the 
very  satisfactory  state  of  the  strength  too  rapidly  to  be  considered  as  real.  Did  it 
depend  on  any  internal  inflammation  ? We  were  very  much  disposed  to  admit 

it,  though  we  could  not  point  out  its  seat.  The  dyspnoea  seemed,  however,  to 
indicate  some  lesion  of  the  organs  of  respiration  or  of  circulation.  The  post 
mortem  examination  showed  the  cause  of  it  to  reside  in  an  inflammation  of  the 
pericardium.  A very  striking  example,  no  doubt,  of  the  obscurity  of  the  diagnosis 
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1 this  disease,  of  the  influence  it  may  exercise  over  the  variolic  eruption,  and  lastly 
ffthe  great  prostration  which  it  may  suddenly  produce. 

In  the  case  just  now  cited,  the  dyspnoea  is  the  only  sign  remaining,  capable  of 
announcing  that  there  is  an  affection  of  the  thoracic  organs  ; by  proceeding  on  the 
r.rocess  of  exclusion,  as  we  have  already  stated,  we  may  again,  in  this  case,  go  so 
aar  as  to  recognise,  or  at  least  to  suspect,  the  existence  of  a pericarditis.  But  there 
:.re  cases  still  more  obscure,  in  which  there  is  no  longer  even  a perceptible  difli- 
uulty  of  breathing,  and  where,  though  the  affection  is  seated  in  the  thorax,  there 
• 5 nosymptom.indicating  such  a seat.  We  shall  cite  a case,  of  this  kind,  observed 
it.t  the  La  Charite  ; we  shall  then  annex  another  of  a similar  nature,  contained  in 
Idle  work  of  M.  Rostan,  on  Softening  of  the  Brain. 


ARTICLE  III. 


C.\SES  OF  ACUTE  PERICARDITIS  WITHOUT  ANY  CHARACTERISTIC  SYMPTOM. 


Case  8. — Symptoms  of  meningitis — Acute  inflammation  of  the  pci-icardium. 

A woman,  twenty-six  years  of  age,  the  mother  of  two  children,  and  who  recently 
aad  had  a miscarriage,  entered  the  La  Charite  in  the  beginning  of  the  year  1820, 
nn  such  a state  of  delirium,  that  no  information  could  be  obtained  regarding  her 
nrevious  history.  This  delirium  was  remarkable  for  the  obstinate  silence  which 
■accompanied  it ; when  interrogated,  she  fixed  her  eyes  steadfastly  without  answer- 
nng  ; countenance  pale  ; her  lips,  separated  from  each  other,  and  agitated  from 
;:ime  to  time  by  a convulsive  tremor,  allowed  us  to  see  the  tongue,  which  was  moist 
and  white.  The  pulse  was  frequent  and  small,  but  in  other  respects  regular  ; skin 
imot  very  hot.  (Leeches  behind  the  ears.)  The  two  following  days  there  was 
r'requent  retroversion  of  the  head,  sudden  rising  of  the  trunk  at  intervals,  subsultus 
icendinum  ; the  patient  speaks  and  seems  to  understand,  but  what  she  says  is 
II  ncoherent.  Countenance  still  pale ; pulse,  which  is  very  frequent,  intermits. 
(On  the  4th  day  of  her  admission  the  delirium  was  gone  : she  complained  only  of 
•great  debilitj' ; the  muscles  of  the  face  were  agitated  by  convulsive  movements, 
"which  were  nearly  constant ; the  upper  extremities  presented  from  time  to  time 
^ i sort  of  tetanic  rigidity.  On  the  5th  day  the  delirium  returned  ; the  features 
roecame  immoveable  and  quite  altered  ; the  upper  extremities,  when  raised,  fell 
joack  by  their  own  weight,  as  if  they  were  paralysed ; in  the  course  of  the  day 
ihhe  patient  fell  into  a state  of  coma,  and  died  in  the  night. 

Post  mortem.  Slight  injection  of  the  mucous  membrane  of  the  digestive  canal  in 
some  points.  Infarction  of  the  posterior  part  of  the  lungs.  The  pericardium  was 
lined  interiorly  with  albuminous  concretions,  some  of  which  extended  like  bands, 
iBtill  soft,  from  one  of  its  surfaces  to  the  other  ; some  ounces  of  a greenish  flocculent 
iserum  were  also  found  effused. 

Remarks. — In  this  patient,  the  seat  of  all  the  symptoms  resided  evidently  in  the 
niervous  centres.  But  were  the  latter  idiopathically  affected  ? or  were  they  but 
sympathetically  so  ? and  was  not  the  origin  and  true  cause  of  the  disease  in  the 
iimflammation  of  the  pericardium  ? 

The  case  published  by  M.  Rostan,  as  well  as  that  now  recorded,  presents 
•certain  cerebral  symptoms,  for  the  explanation  of  which  no  other  lesion  is  found 
than  a pericarditis  ; notwithstanding  the  obscurity  and  unusual  form  of  its  symp- 
toms, this  inflammation  was  diagnosed  by  M.  Rostan.  Here  is  a summary  of  the 
case  : A woman,  after  two  days’  general  illness,  fell  all  at  once  into  a profound 

l ioss  of  consciousness. 
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The  next  day,  eyes  fixed,  eyelids  open,  face  flushed  ; almost  absolute  immo- 
bility of  the  limbs,  which  ceased,  however,  when  they  were  pinched.  Pulse 
scarcely  perceptible,  no  more  than  the  beats  of  the  heart.  Death  on  the  fourth 
day.  Bloody  serum  in  the  pericardium,  with  false  membrane  on  its  surface*. 

The  fact  contained  in  the  8th  case,  and  that  recorded  by  M.  Rostan,  are  well 
calculated  to  prove  that,  in  proportion  to  individual  suscei)tibilities,  there  is  no 
organ  whose  lesion  may  not  give  rise  to  nervous  symptoms  the  most  varied,  so  as 
to  produce  sympathetically  the  different  morbid  states,  the  seat  of  which  is  placed 
in  the  nervous  centres  and  their  appendages.  It  has  been  truly  stated,  that  the 
inflamed  digestive  canal,  more  frequently  than  any  other  organ,  reacts  upon  the 
brain,  and  gives  rise  to  the  symptoms  of  an  arachnitis  or  aii  encephalitis.  But  it 
is  no  less  true,  as  M.  Boisscau  in  particular  has  clearly  shown,  that  inflammations 
of  the  other  organs,  by  their  sympathetic  influence  on  the  brain,  may  also 
occasion  the  different  groups  of  symptoms  which  constitute  what  is  called  ataxic 
fever  -j-. 


CHAPTER  II. 


OBSERVATIONS  ON  CHRONIC  PERICARDITIS. 

4.  We  have  seen  in  the  preceding  article,  how  variable,  and  oftentimes  obscure, 
were  the  symptoms  of  acute  inflammation  of  the  pericardium.  Its  chronic  in- 
flammation presents  itself,  in  certain  cases,  under  such  a form,  that  it  gives  rise  to 
most  of  the  general  symptoms  which  characterise  an  organic  affection  of  the 
heart,  and  particularly  to  dropsy.  The  following  cases  will  illustrate  these 
observations  : — 

Case  9.—  Very  thick  fake  membranes  around  the  heart — Symptoms  of  aneurism. 

A mason,  twenty-five  years  of  age,  enjoj^ed  good  health  up  to  the  middle  of 
December,  1823  ; he  then  caught  cold,  which  became  more  and  more  distressing, 

♦ Rostan,  Recherches  sur  le  Ramollissement  du  Cerveau,  page  233. 

f The  cases  now  cited  may  give  an  idea  of  tlie  great  variety  of  the  symptoms  which  accom- 
pany acute  pericarditis.  In  one  and  the  s.ame  subject  there  may  be  found  combined  an  acute 
pain  in  the  region  of  the  licart,  a dull  sound  in  this  same  region,  considerable  dyspnoea,  great 
acceleration  in  the  beats  of  the  heart  and  pulse,  remarkable  irregularity  in  these  beats,  unusual 
strength  in  those  of  the  heart,  whilst  those  of  the  artery  are,  on  the  contrary,  very  weak ; 
syncope  ; at  the  same  time  there  exists  no  sign  of  disease  of  the  lung  or  pleurae  ; iu  such  a 
case  there  is  no  difficulty  in  the  diagnosis.  But  most  of  these  symptoms  may  be  wanting,  or 
present  themselves  separated  from  each  other.  Thus  there  are  some  cases  of  acute  periciirditis, 
which  are  accomp.anied  by  no  pain,  or  which  arc  marked  by  a very  slightly  marked  pain,  either 
seated  in  some  place  different  from  the  region  of  the  heart,  or  intermittent.  There  arc  other 
cases  of  pericarditis  in  which  the  beats  of  the  heart  are  neither  stronger  nor  weaker  than  in  the 
ordinary  state  ; they  are  more  or  less  frequent.  The  pulse,  oftentimes  remarkable  for  its 
c.xtreme  smallness,  presents  at  other  times  an  unusual  hardness  ; irregular  in  some,  it  presents 
in  others  its  normal  rhythm.  The  dulncss  of  sound  may  bo  w.anting,  since  it  depends  on  the 
effusion  which  has  taken  place  into  the  pericardium,  .and  since  death  may  supervene,  or  a euro 
be  effected  before  the  effusion  has  taken  place.  AVith  respect  to  the  dyspneea,  it  is  sometimes 
the  only  symptom  produced  by  the  pericarditis  ; but  this  dyspnoea  may  itself  be  wanting  ; .and 
in  some  cases,  where  up  to  the  period  of  death  the’  respiration  had  remained  perfectly  free, 
where  no  pain  was  felt  in  the  prccordial  region,  a pericarditis  has  been  found  with  production 
of  recent  false  membranes,  or  effusion  of  pus.  There  are,  in  fine,  other  cases,  where  signs  of 
pneumonia  or  pleuritis  coincide  with  this  dyspna'a;  .and  if  no  pain  exists  in  the  region  of  the 
lieart,  there  no  longer  remains  any  sign  to  detect  the  pericarditis,  but  the  dulncss  of  sound  in 
this  region.  But  this  sign,  besides  that  it  may  be  w.anting,  again  loses  much  of  its  value,  if 
there  exists  at  the  same  time  on  the  left  side  a pleuritic  effusion,  or  a pneumonia. 
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ni  January,  1824,  be  began  to  feel  a little  dyspnoea  ; the  lower  extremities,  and 
laen  the  abdomen,  became  swollen.  Having  entered  the  La  Charite  towards  the 
iconth  of  February,  1824,  he  presented  the  following  state  : — 

Livid  hue  of  the  countenance  ; lips  of  a violet  colour  ; infiltration  of  the  lower 
cctremities  ; ascites.  The  respiration  short  and  hurried.  Some  mucous  rfile 
ladible  in  different  points  of  the  thorax  ; the  chest  when  percussed  sounded  well 
werywhere  ; cough  frequent,  with  mucous  expectoration  ; the  beats  of  the  heart 
reesented  nothing  unusual  with  respect  to  their  strength  and  their  extent ; but  they 
eere  intermittent,  as  were  also  the  arterial  pulsations,  which  were  at  the  same 
lime  remarkabl}'  small.  The  patient  never  felt  any  pain  in  the  precordial  region, 
'oongue  natural ; appetite  good  ; taking  food  into  the  stomach  soon  followed  by 

II  increase  in  the  dyspnoea.  Diarrhoea  for  the  last  three  months.  The  urine, 
nnall  in  quantity,  is  characterised  by  a reddish  deposit.  Skin  constantly  dry. 

The  existence  of  an  organic  affection  of  the  heart  must  here  be  naturally  sus- 
Micted  ; the  intermissions  of  the  pidse  seemed  to  announce  some  obstacle  at  the 
ri'igin  of  the  aorta,  a disease  of  the  valves,  connected  probably  with  dilatation  of 
ice  cavities  of  the  heart ; this  was,  in  fact,  what  we  found  in  other  patients  who 
rresented  the  same  group  of  symptoms,  whether  local  or  general.  (Blisters  to 
ilc  legs ; frictions  with  a mixture  of  squill  wine  and  camphorated  spirit ; juniper 
icmigations,  with  diuretic  drinks.) 

' On  the  following  days,  urine  more  copious  and  clear  ; breathing  freer  ; dropsical 
Ifusion  lessened. 

On  the  3th  of  March,  the  state  of  the  patient  became  worse  without  any  knowm 
muse ; the  right  hand  was  puffed  for  the  first  time ; the  embarrassment  of  the  respir- 
i.ion  renders  it  impossible  to  lie  in  the  horizontal  position,  and  the  patient  is 
'bliged  to  be  half  sitting  up  in  the  bed.  Pulse  very  small  and  irregular ; the 
aarrhoea  continues  without  any  pain.  (Two  more  blisters  to  the  thighs.) 

For  the  five  days  following,  the  patient  did  not  become  worse,  he  presented  no 
?ew  symptom.  Died  suddenly  on  the  10th  of  March. 

. Fosi  mortem.  The  two  folds  of  the  pericardium  adhered  closely  throughout 
iceir  whole  extent.  Their  mode  of  union  was  by  membraniform  layers  more  than 

III  inch  in  thickness,  which  envelope  the  heart  in  a sort  of  shell.  They  had  the 
ililidity  of  fibrine  which  has  remained  for  a long  time  deposited  in  aneurismal 
Hies  ; they  are  moreover  of  the  same  colour  as  it,  being  pale  and  white  externally, 
becoming  reddish  near  the  heart,  and  then  resembling  flesh.  The  inner  surface 
r ‘ the  stomach  covered  with  red  points.  Through  its  entire  length  the  intestine 
iias  injected  ; the  mucous  membrane  of  the  large  intestine  was  softened.  The 
iver  and  spleen  w'ere  gorged  with  blood,  as  w'ere  also  the  abdominal  veins  ; old 
fbllular  adhesions  united  the  liver  and  diaphragm.  The  encephalon  and  its  ap- 
pendages presented  a paleness  of  colour  which  contrasted  very  strongly  with  the 
eeneral  injection  of  the  other  organs.  The  ventricles  contained  but  ver}’’  little 
inrum. 

liemarks. — What  symptom  was  there  in  this  patient  indicating  chronic  peri- 
lurditis.  This  inflammation  seemed  to  commence  here  imperceptibly  ; no  pain 
marked  its  invasion.  On  the  other  hand,  the  progress  of  the  disease,  the 
rrmptoms  which  existed,  and  in  particular  the  mode  of  breathing,  the  infiltration 
r the  limbs,  the  ascites,  the  intermittent  state  of  the  pulse,  all  seemed  to 
iiinounce  an  organic  affection  of  the  heart.  Neither  the  application  of  the  hand 
'ver  the  precordial  region,  nor  auscultation,  discovered  anything  more  than 
^regularity  in  the  heart’s  action.  But  we  shall  see  hereafter,  that  in  several 
ases  of  organic  affections  of  the  heart,  no  local  sign  reveals  their  existence. 
Here,  however,  the  substance  of  the  heart  itself  was  not  diseased  ; but  it  seemed 
^ "lat  this  organ  had  been,  as  it  w’ere,  compressed  and  embarrassed  in  its  move- 
j 1 iiients  by  the  thick  and  solid  envelope  which  surrounded  it  on  all  sides  : thence, 
if<  embarrassments  in  the  pulmonary  circulation,  and  consequently  dyspnoea  ; thence. 
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also,  an  obstacle  to  the  free  return  of  the  blood  of  the  venae  cavae,  and  in  con- 
sequence thereof  dropsy.  Thus,  then,  all  the  phenomena  resulting  from  an 
aneurism  of  the  heart  were  here  produced  by  false  membranes  developed  around 
this  organ. 

Case  10. — Very  thick  'pseiido-membranes  around  the  heart — Dropsy — Extreme 
frequency  of  the  pulse — Pericarditis  recognised  during  life. 

A man,  of  nearly  the  same  age  as  the  preceding,  had  always  enjoyed  good 
health,  when,  during  the  month  of  April,  1825,  he  felt  all  at  once  violent  pal- 
pitations of  the  heart,  with  dyspnoea  and  fever.  He  was  admitted  into  the 
Hotel- Dicu,  and  bled  there  several  times,  and  under  the  treatment  there  adopted, 
the  difficulty  of  breathing  was  considerably  diminished,  which  induced  the  patient, 
who  now  felt  himself  much  relieved,  to  quit  the  hospital.  Some  time  after  he 
entered  the  La  Charite.  He  did  not  then  complain  of  palpitation  : he  could 
lie  in  any  position  ; the  hand  and  ear  applied  over  the  precordial  region  recog- 
nised nothing  but  extreme  frequency  in  the  beats  of  the  heart.  The  respiratory 
murmur  was  heard  generally  with  clearness  and  strength.  The  pulse,  which  was 
regular  and  of  the  ordinary  strength,  was  more  than  140  ; the  temperature  of  the 
skin  was  not  increased  ; there  was  no  fever,  properly  speaking.  The  lower 
extremities  were  beginning  to  be  infiltrated. 

The  most  prominent  morbid  phenomenon  presented  by  this  patient  was  the 
extreme  frequency  of  the  pulse.  This  sign,  added  to  the  consideration  of  the 
progress  of  the  disease,  and  of  the  other  symptoms,  induced  us  to  suspect  the 
existence  of  a pericarditis,  though  there  never  had  been  any  pain  in  the  precordial 
region.  Bloodletting  seemed  to  be  no  longer  indicated.  M.  Lerminier  pre- 
scribed blisters  to  the  legs,  diuretic  mixture,  and  pills  of  digitalis.  No  benefit 
resulted  from  this  treatment,  and  in  consequence  of  vomiting  having  come  on, 
the  digitalis  was  given  up.  The  infiltration  of  the  lower  extremities  went  on 
increasing,  and  the  abdomen  also  soon  began  to  become  enlarged  ; then  infil- 
tration of  the  face  commenced  ; the  respiration,  till  then  quite  free,  became 
embarrassed,  and  the  patient’s  voice  was  panting,  as  in  organic  affections  of  the 
heart ; the  frequency  of  the  pulse  was  always  the  same  ; the  ascites  increased. 
Such  was  the  unfavourable  state  of  this  patient,  vvhen  one  day,  on  percussing  the  • 
thorax,  we  detected  the  existence  of  a very  dull  sound  on  all  the  posterior  part  of 
the  left  side  of  the  chest ; all  over  this  space  there  was  total  absence  of  the 
respiratory  murmur,  without  the  resonance  of  the  voice  being  otherwise  modified. 
Thus,  for  some  days  back,  without  any  pain,  without  any  perceptible  change  in , 
the  state  of  the  patient,  the  left  pleura  seemed  to  have  become  the  seat  of  an 
effusion.  From  this  period  the  strength  of  the  patient  seemed  to  sink  rapidly  ; 
his  features  were  altered  ; severe  diarrhoea  came  on,  and  he  died  after  a 
few  days. 

Post  mortem.  Adhesion  of  the  two  folds  of  the  pericardium  ; false  membranes  ■ 
around  the  heart,  forming  for  it,  as  in  the  jireceding  case,  an  envelope  of  more 
than  an  inch  in  thickness  ; in  the  midst  of  them  were  small  whitish  masses  of  an 
irregular  form  ; some,  which  were  still  liquid,  resembled  pus  ; others,  more  solid 
and  friable,  had  somewhat  of  the  appearance  of  tubercles.  The  heart  itself  was 
exempt  from  any  lesion.  The  left  pleura  was  filled  with  a sero-purulent  fluid. 
The  pleura  costalis,  and  pulmonalis  of  the  right  side  were  united  by  false  mem- 
branes, which  contained  numerous  tubercles  similar  to  those  of  the  pericardium. 
An  abundance  of  serum  effused  into  the  peritoneum  ; a great  number  of  red 
patches  on  the  internal  surface  of  the  caecum  and  of  three-fourths  of  the  colon.  ' 

Remarks. — There  are  two  distinct  periods  to  be  remarked  in  this  patient’s  case. 
First,  the  inflammation  of  the  pericardium,  at  its  commencement,  produced  no 
other  phenomena  than  those  resulting  from  sympathetic  irritation  of  the  heart : 
thence  the  violent  palpitations  and  the  dyspnoea.  Thus,  then,  some  palpitations 
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iiy  recognise  for  their  cause  an  affection  of  the  pericardium.  However,  there 
AS  no  pain.  Subsequently,  and  under  the  influence  of  a judicious  antiphlogistic 
'satment,  the  pericarditis  threw  off  its  acute  state  ; then  the  palpitations  ceased ; 
'i  breathing  again  became  freer.  But  the  disease  was  not  yet  removed  ; it 
nrely  passed  to  the  chronic  stage,  and  then  commenced  the  second  period: 
om  the  increasing  thickness  of  the  pseudo-membranes  secreted  in  the  sac  of  the 
riricardiura,  there  was  formed  a sort  of  envelope,  which  seemed  to  impede  the 
eedom  of  the  heart’s  movements  ; thence  appeared  several  of  the  symptoms 
aaracterising  aneurism  of  this  organ.  As  to  local  symptoms,  there  were  none  ; 
secultation  gave  but  negative  information.  But  there  was  observed  at  the  same 
lae,  and  uniformly,  a remarkable  phenomenon — namely,  extreme  frequency  of 
! pulse,  which  was  not  diminished  even  by  the  digitalis.  The  pleuritis  on  the 
t side,  which  presented  itself  towards  the  latter  period,  was  not,  any  more  than 
; pericarditis,  announced  by  any  pain  ; it  seemed  to  produce  nothing  more 
,an  an  increase  of  the  prostration  ; it  was  the  hatter,  in  fine,  carried  to  the  last 
fgree  by  the  attack  of  colitis,  which,  though  of  trifling  consequence  under  other 
ccumstances,  appears  to  have  been  here  the  cause  of  the  patient’s  death, 
llf  we  now  compare  this  patient  with  the  subject  of  Case  9,  we  shall  find  as  traits 
resemblance — 1st,  one  and  the  same  alteration  of  the  pericardium  ; 2nd,  the 
une  state  of  infiltration,  and  other  symptoms  usually  characterising  an  organic 
eection  of  the  heart.  But  the  commencement  of  the  two  diseases  was  not 
it  Diilar ; here  there  was  an  acute  stage,  which  was  wanting  in  the  subject  of 
if  lase  9,  In  this  latter  the  pulse  approached  nearer  to  the  pulse  of  diseases  ot  the 
art ; it  was  regular  and  intermittent.  In  the  subject  of  Case  10,  the  pulse  had 
nrequency  seldom  found  in  organic  affections  of  the  heart,  and  which  led  us  to 
ki  lagnose  a pericarditis.  Now,  the  lesion  of  the  pericardium  being  the  same  in 
itth  individuals,  why  were  the  arterial  pulsations  so  different?  This  comes  to 
D!  ‘ ! same  as  asking  why,  in  two  individuals,  whose  meninges  were  inflamed  in  the 
I-  line  degree,  and  in  the  same  part,  there  was  in  the  one  a state  of  coma,  and  in 
! ) other  convulsions.  Finally,  in  the  subject  of  Case  9,  death  appears  attributable 
ie(  ithe  affection  of  the  pericardium  itself ; in  the  subject  of  Case  10,  it  was  prin- 
i(  );*^ly  the  result  of  the  double  inflammation  of  the  left  pleura  and  the  large 
eestine. 

55.  We  have  now  seen  two  cases  in  which  the  chronic  pericarditis  gave  rise  to 
nnptoms  simulating  those  of  an  organic  affection  of  the  heart.  But  it  may  often 
if  St,  however,  without  producing  either  these  symptoms  or  any  other ; so  that 
Firing  life  nothing  leads  us  to  suspect  the  existence  of  an  affection  of  the  heart  or 
. appendages,  and  it  is  only  after  death  the  affection  is  discovered.  It  is  the 
nne  in  'more  than  one  case,  where  accidental  productions  are  developed  in  the 
rncardium.  A lapidary,  thirty-three  years  of  age,  the  history  of  whose  case  we 
ildl  give  elsewhere*  more  in  detail,  died  of  chronic  hepatitis,  with  inflammation 
I the  peritoneum.  During  life  no  morbid  phenomenon  was  discovered  con- 
Cted  with  the  thorax.  The  breathing  seemed  to  be  uniformly  free  ; the  heart’s 
i'ion  appeared  to  be  in  its  normal  state.  We  found  the  external  wall  of  the 
hht  ventricle  surmounted  from  its  apex,  nearly  to  the  junction  of  this  ventricle 
ibh  the  auricle,  by  a rounded  irregular  tumour,  the  size  of  a pullet’s  egg,  inter- 
red between  the  substance  of  the  heart,  which  remained  intact,  and  the  visceral 
Idexion  of  the  pericardium,  which  was  raised  by  it.  This  tumour  consisted  of  a 
red  whitish  tissue,  traversed  by  some  vessels,  without  any  appearance  of  fibres 
iQcephaloid  substance  in  the  state  of  crudity).  No  other  lesion  was  presented 
: the  heart  or  pericardium. 

TThe  observations  on  acute  or  chronic  pericarditis  now  given,  regarded  cases  in 
tich  the  inflammation  of  the  enveloping  membrane  of  the  heart  was  general. 
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But  there  are  also  cases  where  the  pericarditis  remains  partial,  and  occupies  a j 
space  of  only  some  lines.  Then  it  is  not  an  alarming  disease,  and  it  often  happens  \ 
that  the  individuals  so  affected  do  not  even  keep  the  bed.  As  traces  of  this 
partial  pericarditis,  we  find  on  the  dead  body  either  circumscribed  white  spots,- 
which  occupy  some  points  of  one  or  other  surface  of  the  heart,  or  cellular  bands, 
extending  from  one  of  the  reflexions  of  the  pericardium  to  the  other : these 
adhesions  are  partial,  and  are  most  frequently  seen  towards  the  apex  of  the  heart. 
Those  circumscribed  inflammations  of  the  pericardium  seem  to  me  to  be  at  least 
one  of  the  causes  of  the  more  or  less  acute  pains  experienced  by  some  persons  in 
the  region  of  the  heart.  Wo  have  knowri  persons  who  have  been  tormented  withi 
such  pains  for  a very  considerable  time,  without  being  ill  in  any  other  respect.- 
Several,  however,  had  palpitations,  which  reappeared  whenever  the  pain  became  • 
more  acute.  It  must  also  be  acknowledged  that  more  than  once  the  morbid ' 
changes  in  the  pericardium  just  mentioned  have  been  met,  though  during  life  thej 
region  of  the  heart  had  never  been  the  seat  of  a pain  remarkable  either  in  severity 
or  duration.  Thus,  among  the  individuals  in  whose  pleurae  numerous  adhesions 
are  found,  some  have  had,  at  different  periods  of  their  life,  pains  more  or  less' 
intense  in  different  points  of  the  thoracic  parietes,  whilst  the  others  never 
experienced  them. 


Some  excellent  observations  on  pericarditis  may  be  found  in  Dr.  Latham’s  Essays  on  Dis-- 
cases  of  tlio  Heart,  contained  in  the  third  volume  of  tho  Medical  Gazette  : we  shall  take  the 
liberty  of  citing  a few  of  them.  With  respect  to  the  symptoms  of  this  affection,  the  following, 
judicious  remarks  arc  made  by  this  accomplished  physician  ; — “ In  pericarditis  a vast  diflercncel 
arises  in  respect  to  symptoms,  according  as  the  solid  or  the  fluid  products  of  inflammation) 
predominate.  It  is  in  consequence  of  the  products  of  the  inflammation  consisting  chiefly  of 
solid  cotigulable  lymph,  and  of  that  lymph  quickly  producing  a complete  adhesion  of  the  peri-' 
cardium,  and  thus  preventing  the  possibility  of  fluid  being  effused  into  its  eaxity,  that  the' 
force  and  even  the  regularity  of  the  heart’s  action,  with  which  the  disease  began,  is  continued, 
throughout  its  whole  course,  and  that  there  is  no  absolute  necessity  of  accommodating  tho 
trunk  of  the  body  to  one  consti-ained  position.” 

“On  the  other  hand,  it  is  in  consequence  of  the  products  of  the  inflammation  consisting' 
chiefly  of  fluid,  whereby  adhesion  is  prevented,  and  of  the  fluid  continuing  to  increase,  that  tho 
heart’s  action,  from  being  violently  e.xcited,  becomes  soon  scarcely  perceptible,  and  fluttering 
and  irregular;  and  that  to  swerve  from  one  constrained  position  is  at  the  peril  of  instant 
death.” 

The  length  of  time  during  which  life  may  be  sustained  in  pericarditis,  will  also  be  con- 
siderably influenced  by  the  nature  of  the  products  of  inflammation.  “ Where  the  heart  sud- 
denly loses  the  force  and  rhythm  of  its  action,”  (says  Dr.  Latham,  loc.  cit.)  “ and  flutters,  and 
falters,  and  stops,  and  gasping  and  fainting  follow  the  least  deviation  from  a given  position,  tho 
patient  will  be  quickly  dead,  if,  by  virtue  of  your  remedies,  you  do  not  quickly  change  tho 
conditions  of  his  disease ; and  being  de.ad,  you  will  find  the  heart  floating  in  the  fluid  which 
distends  the  bag  of  tho  pericardium.  But  where  the  heart  still  maintains  the  force  and 
rhythm  of  its  action,  wthout  any  very  urgent  necessity  of  accommodating  the  body  to  ono 
position  (conditions  which  tire  consistent  with  the  most  acute  inflammation),  your  patient  will 
not  die  immediately,  although  your  remedies  do  not  procure  the  least  mitigation  of  his  disease, 
but  he  will  continue  to  live  probably  for  some  weeks,  and  will  then  die,  as  if  he  were 
exhausted  by  the  violent  action  of  his  viiscular  system  ; and  being  dead,  you  will  find  no  fluid 
in  the  pericardium,  but  solid  lymph  accumulated  upon  it  in  quantity  proportionate  to  tho 
duration  of  the  disease.” 

Witli  a view  of  o<ir  forming  some  conjecture  as  to  the  period  when  the  inflammation  of  tho 
pericardium  ceases,  and  there  is  no  further  deposition  of  lymph.  Dr.  L.  s.ays  : — “ When  in 
pericarditis  the  strong  impulse  and  sonorous  contractions  of  the  heart  are  gradually  exchanged 
for  a merely  hurried  circulation,  and  tho  fi.xod  undeviating  pain  in  tho  heart  becomes  a more 
general  uneasiness  about  it,  and,  at  the  s.amo  time,  the  ])cculiar  anxiety  which  luis  been  men- 
tioned is  less  and  less  app.arent,  we  may  pronounce  with  some  confidence  on  the  decline  of  tho 
inflammation.’’ — “ But  let  it  be  borne  in  mind,  that  neither  the  decline  of  the  inflammation, 
nor  its  absolute  ccssjition,  are  the  same  thing  with  a reparation  of  tho  injury  done  to  the  organ. 
Reparation  implies  that  no  lymph  remains  upon  its  surface,  and  that  the  folds  of  tlie  pericar- 
dium do  not  .adhere.  But'  organised  lymph  m.ay  still  subsist  after  the  inflammation  has 
entirely  passed  away.” 

With  respect  to  the  symptoms  of  pericarditis,  Dr.  Elliotson,  in  his  valuable  work  on 
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If  tlie  Heart,"  lays  great  stress  “on  the  extension  of  the  pain  from  tlie  region  of  llic  lieart  to 
hoe  scapula,  sliouUler,  and  a certain  way  down  the  arm — symptoms  which  patients  will  not 
Mways  mention,  unless  questioned  respecting  them  ; and  its  increase  on  strong  pressure  upon 
rr  between  the  ribs  and  cartilages  over  the  heart,  and  upwards  under  the  cartilages  of  the  left 
jJse  ribs.” 

Dr.  IVilliam  Stokes,  of  Dublin,  has  WTitten  some  excellent  articles  on  the  Diagnosis  of 
tericardilis,  in  the  Dublin  Journal  of  Medical  and  Chemical  Science.  (.See  Nos.  for  March  and 
September,  1833.)  The  very  flattering  manner  in  which  these  articles  have  been  noticed  in 
111  the  foreign  medical  journals,  and  the  well  known  pathological  attainments  of  Dr.  Stokes, 
weclude  the  necessity  of  any  apology  for  inserting  here  the  general  results  of  his  researches 
a this  subject  (pericarditis).  We  may  here  observe,  that  Andral  considers  auscultation  to  be 


V laerely  of  negative  use  in  the  diagnosis  of  pericarditis — it  is  only  “ par  voie  d’  exclusion,”  to  use 
t ia's  own  words,  that  this  diagnosis  is  in  general  to  be  attained.  In  this  view  of  the  matter  lie  is 
ij,  mined  by  several  other  very  distinguished  pathologists,  as  Laenncc,  Louis,  Rostan,  Elliotson,  &c. 
)i<r.  Stokes,  loc.  cit.,  says — “ The  direct  diagnosis  of  pericarditis  is  founded  on  the  observation 
f'  certain  phenomena  produced  by  the  morbid  condition  of  the  serous  surface  of  the-pericar- 
iiium  ; these  are  twofold ; the  phenomena  perceptible  by  the  hand,  and  secondly,  those  per- 
aiptible  to  the  ear.  In  the  natural  state  of  all  serous  membranes,  the  gliding  of  one  surface 
jkpon  the  other  meets  with  no  oi>position,  and  is  not  accompanied  by  any  sound  ; but  when, 
»om  the  effusion  of  lymph,  for  instance,  these  surfaces  become  for  the  time  roughened,  w'e 
auve  then  sounds  produced  by  the  friction,  and  vibrations  communicated  to  the  surface,  and 
ten  perceptible  to  tlie  hand.  It  may  be  stated  geneiwlly,  that  in  cases  of  pericarditis,  the 
nnsations  communicated  to  the  hand,  and  the  sounds  of  friction,  will  vary  according  to  the 
Rowing  circumstances  : — 1st,  The  state  of  the  effused  lympli ; 2nd,  its  extent;  3rd,  the 
(kistence  or  non-existence  of  fluid  ; 4th,  the  advance  or  arrest  of  the  process  of  organisation ; 
thh,  the  process  of  obliteration  of  the  cavity;  6th,  the  repetitions  of  inflammation.  The 
baracter  of  the  sounds  produced  by  the  physical  alterations  of  the  inflamed  pei'icardium  are 
uirious.  In  some  instances  we  have  a rasping  sound,  very  similar  indeed  to  that  produced  in 
lae  worst  causes  of  ossification  of  the  valves ; in  others  the  sound  resembles  the  creaking  of 
few  leather,  to  which  it  was  originally  compared  by  Collin.  In  others  the  sound  is  similar  to 
ae  frottement  of  pleurisy,  only  modified  by  the  action  of  the  heart.  It  may  further  occur  with 
character  between  that  of  bruit  de  rape  and  bruit  de  soufHet,  or  it  may  completely  resemble 
ne  latter  phenomenon.  Lastly,  we  may  have  a slight  friction  sound,  perceptible  only  at  the 
r;ry  commencement  and  at  the  termination  of  each  diastole  and  systole  of  the  heart.”  After 
unsidering  the  various  circumstances  which  may  modify  tlicse  sounds,  and  the  pliysical  states 
' the  pericardium,  by  which  these  modifications  may  be  accounted  for.  Dr.  S.  lays  down  the 
iiniowing  propositions  as  the  general  results  of  his  researches  on  this  subject ; — 

1.  That  in  cases  of  pericarditis  with  effusion  of  lymph,  the  rubbing  of  the  two  roughened 
arfaces  causes  sounds  perceptible  to  the  ear,  and  vibrations  communicable  to  the  hand,  by 
i hich  the  disease  can  be  easily  and  surely  recognised,  even  when  all  other  symptoms 

® absent. 

2.  That  the  more  rotigh  is  the  state  of  the  serous  membrane,  the  more  distinct  will  these 
fiuns  be. 

■ 3.  That  the  sounds  accompany  the  two  sounds  of  the  heart  in  .almost  all  cases. 

4.  That  they  are  audible  generally  only  over  the  region  of  the  heart. 

5.  That  they  present  themselves  with  various  modifications  of  character,  but  often  resemble 
I'e  sounds  produced  by  e.xtensive  valvular  disease. 

I 6.  That  they  arc  most  distinct  when  the  region  of  the  heart  continues  with  its  natural 
j II  und  on  percussion,  but  that  the  existence  of  fluid  does  not  necessarily  imply  their  complete 
^bbsidence. 

I 7.  That  they  may  reappear  after  the  absorption  of  fluid  from  the  bag  of  the  pericardium,  or 
(e  new  supervention  of  inflammation. 

1 8.  That  the  sotinds  may  continue  when  the  sensation  of  rubbing  is  no  longer  perceptible  by 
e hand. 

! 9.  That  they  are  singularly  and  rapidly  modified  by  direet  antiphlogistic  treatment  to  the 
.art. 

110,  That  by  observing  the  progress  and  mutations  of  those  signs,  we  can  trace  the  process 
organisation,  or  of  obliteration  of  the  pericardial  cavity,  judge  of  the  effect  of  treatment,  and 
curately  ascertain  the  exact  state  of  the  pericardium. 

I 11.  That  hence,  it  must  be_  admitted,  that  auscultation  is  of  direct  utility  in  pericarditis, 
id  that  the  diagnosis  no  longer  rests  on  negative  signs. 

' W ith  respect  to  the  treatment  of  pericarditis,  the  necessity  of  employing  mercury  in  con- 
nction  with  depleting  measures,  is  now  acknowledged  on  all  hands.  “ From  acute  pericar- 
tis.  (says  Dr.  Latham,  loc.  cit.)  “ which  has  proceeded  to  the  deposition  of  lymph,  nothing, 
'believe,  can  ensure  a perfect  recovery  but  mercury  so  employed  as  to  produce  its  peculiar 
d specific  influence  upon  the  constitution — mercury  producing  salivation.”  The  ordinary 
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depicting  nieasui'es  may  arrest  the  progress  of  tlie  inflammation,  and  thereby  rescue  the 
patient’s  life  for  a time  ; hut  yet,  if  after  this  has  been  accomplished,  tlie  adhesion  should  still 
remain,  death  will  be  the  inevitable  result. 

There  are  some  observations  on  pericarditis  contained  in  the  Clinique  M^dicale  of  M. 
Bricheteau  (Paris,  1835).  But  this  gentleman's  opinions  coincide  so  c.xactly  on  this  subject 
wth  those  of  Dr.  Stokes,  from  whose  memoir,  by  the  way,  he  has  made  copious  e.xtracts,  that  ' 
to  cite  them  here  would  be  mere  repetition. — Tr. 


SECTION  II. 

OBSERVATIONS  ON  DISEASES  OF  THE  FLESHY  SUBSTANCE  OF  THE  HEART  AND  ITS 

INTERNAL  MEMBRANE. 

G.  Under  this  title  we  comprise  different  alterations  of  texture,  the  result  of 
which  is  a disproportion  in  the  capacities  of  the  four  cavities  of  the  heart,  either 
with  respect  to  each  other,  or  with  regard  to  the  diameter  of  the  vessels  which 
terminate  in  this  organ  or  arise  from  it.  These  alterations  are  numerous  ; they 
may,  however,  be  divided  into  three  classes  ; in  one  there  is  a diminution  of 
capacity  in  one  or  more  cavities  ; in  the  second,  on  the  contrary',  their  capacity 
is  increased.  In  these  two  cases  the  parietes  of  these  cavities  are  either  thicker  or 
thinner  than  natural,  and  consequently  their  contraction  is  stronger  or  weaker. 
In  a third  class,  there  is  no  other  change  but  an  increase  in  thickness  in  the 
parietes  of  the  cavities,  the  diameter  of  the  latter  still  remaining  the  same.  From 
these  different  modes  of  alteration,  and  from  their  seat  in  such  and  such  a part  of 
the  heart,  there  result  divers  groups  of  symptoms,  which,  abstracting  from  the 
local  symptoms  produced  by  the  unusual  contractions  of  the  heart,  may  be 
referred  to  the  modification  experienced,  1st,  by  the  pulmonary  circulation, 
whether  arterial  or  venous  ; 2nd,  by  the  general  venous  circulation  ; 3rd,  by  the 
aortic  circulation. 

Before  pointing  out  the  symptoms  which  manifest  themselves  during  the  course 
of  diseases  of  the  heart,  we  shall  speak  of  the  varied  symptoms  which  mark  their 
onset,  and  of  the  different  lesions  which  these  symptoms  indicate.  We  shall 
suppose  the  pathological  anatomy  of  these  alterations  to  be  known.  What  is 
there  to  be  said  new  on  this  subject,  after  the  excellent  descriptions  formerly 
given  by  Lancisi  and  Senac  ; more  recently  by  Corvisart ; and  more  recently 
still,  and  with  much  greater  precision,  by  MM.  Laennec,  Bertin,  and  Bouillaud  ? 


CHAPTER  I. 

LESIONS  WHICH  EXIST  AT  THE  ONSET  OF  DISEASES  OF  THE  HEART. 

SYMPTOMS  OF  THESE  LESIONS. 

7.  A CERTAIN  number  of  hypertrophies  of  the  parietes  of  the  heart,  with  or  with- 
out modification  in  the  calibre  of  its  cavities,  appear  to  me  to  recognise  for  their 
commencement  an  acute  or  chronic  inflammation,  either  of  the  pericardium,  or  of 
the  internal  membrane  of  the  heart,  or  of  the  aorta.  We  shall  now  present  a 
resume  of  our  observations  on  this  subject. 
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H 8.  Individuals  wlio  had  always  enjoyed  good  health,  who  had  presented  no 
jltoarticular  symptom,  which  could  cause  one  to  suspect  in  them  the  future  existence 
[tbf  disease  of  the  heart,  are  seized  suddenly  with  an  acute,  excruciating  pain  in 
' ;hhe  precordial  region  ; they  feel  violent  palpitations,  their  respiration  becomes  very 
nnuch  embarrassed,  their  strength  becomes  suddenly  prostrated,  and  they  are  con- 
idned  to  bed  for  several  days  : then  these  bad  symptoms  diminish  ; the  pain 
lilisappears,  the  breathing  becomes  freer,  the  strength,  which  had  been  prostrated, 
■eeturns.  The  individuals  do  not,  however,  recover  their  former  state  of  health  ; 
bhey  now  have  habitually  a little  dyspnoea,  which  goes  on  increasing  ; they  fre- 
' ^nuently  experience  beatings  of  the  heart,  which  are  oftentimes  preceded  or 
luccompanied  by  a renewal  of  the  precordial  pain.  If  they  walk  much,  or  remmn 
oor  a long  time  in  the  erect  posture,  their  ankles  soon  become  infiltrated.  These 
lilift’erent  symptoms  become  constantly  more  and  more  severe,  and  at  last  the 
■existence  of  an  aneurism  is  made  manifest. 

How  shall  we  explain  this  succession  of  symptoms  ? To  what  organic  cause 
■ hhall  we  refer  the  sudden  commencement  of  the  disease?  Certainly  nothing 
' resembles  a pericarditis  more  than  the  group  of  symptoms  which  mark  this  com- 
' nnencement.  Now,  in  every  part  where  the  muscles  of  organic  life  are  in  contact 
' vvith  an  inflamed  membrane  (whether  mucous  or  serous),  they  have  a remarkable 
eendency  to  become  the  seat  of  a more  active  nutrition,  to  become  hypertrophied. 
I rriiis  is  very  manifest  with  respect  to  the  fleshy  tunic  of  the  stomach,  intestines 
I II  nd  bladder,  in  cases  of  chronic  inflammation  of  their  mucous  membrane.  By 
I.  itnalogy  we  must  admit  that  inflammation  of  the  membrane  enveloping  the  heart 
. iiiiust  produce  a similar  effect  in  this  muscle.  Whether  then  the  pericarditis, 
e mrimarily  acute,  may  have  passed  into  the  chronic  state,  or,  whether  this  inflam- 
a iination,  though  completely  resolved,  may  however  have  impressed  extraordinary 
f activity  on  the  heart’s  nutrition,  the  parietes  of  this  organ  must  have  a tendency  to 
e «ecome  hypertrophied  ; and  if  there  is  any  thing  to  be  wondered  at,  it  is  that 
e;  hhey  are  not  invariably  found  increased  in  thickness  after  all  attacks  of  peri- 
1,1  aarditis. 

A middle  aged  man  was  subject  for  a long  time  to  rheumatic  pains,  remarkable 
>or  being  very  moveable.  All  at  once  those  seated  in  the  loins  and  in  different 
«l  warts  of  the  limbs  disappeared,  and  at  the  same  time  an  excruciating  pain  was  felt 
ir  nil  the  region  of  the  heart,  accompanied  by  the  other  symptoms  mentioned  in  the 
|i  inreceding  paragraph.  Having  entered  the  La  Charite  some  months  after,  this  patient 
ii  presented  all  the  signs  characteristic  of  general  hypertrophy  of  the  heart,  with 
iilatation  of  its  cavities  : he  died.  The  organic  lesion  which  had  been  announced 
ivas  found  in  the  heart ; its  orifices  were  free,  but  cellular  adhesions  united  the  two 
iolds  of  the  pericardium  to  each  other. 

9.  If  a pericarditis  may  be  the  commencement  of  a certain  number  of  organic 
infections  of  the  heart  (and  this  fact  seems  to  us  incontestable),  we  shall  be  inclined 
lO  admit  that  other  hypertrophies  of  the  heart  recognise  for  a primary  cause  an 
iiflammation  of  the  membrane  which  lines  the  inner  surface  of  the  ventricles  and 
iiuricles,  and  which  extends  from  these  cavities  either  to  the  arteries  or  to  the 
teins.  The  following  facts  lead  us  to  think  that  this  is  not  mere  conjecture. 

In  several  patients  afflicted  for  a long  time  with  different  organic  diseases  of  the 
I'eart,  with  well-marked  symptoms,  we  have  seen  very  remarkable  phenomena 
uuddenly  develop  themselves  : the  beats  of  the  heart  suddenly  became  more 
uamultuous  than  usual  ; the  pulse  was  at  the  same  time  differentlj'  modified,  some- 
iimes  very  small  and  irregular,  sometimes  hard,  vibrating,  and  in  this  latter  case 
usually  presenting  much  less  irregularity.  The  breathing  became  very  much 
‘ mbarrassed  ; the  general  anxiety  was  carried  to  the  highest  degree,  and  the 
\Egion  of  the  heart  itself  was  sometimes  the  seat  of  the  pain  more  or  less  acute, 
jj  iin  some,  these  symptoms,  after  lasting  for  several  days,  disappeared  ; in  others 
oey  became  more  and  more  severe,  and  ended  in  death.  In  the  latter  case  we 
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found  on  examination  of  the  body,  traces  of  inflammation  on  the  inner  surface  of 
the  cavities  of  the  heart  and  great  vessels.  This  inflammation  was  announced, 
1st,  by  greater  or  less  redness  of  this  internal  surface  ; 2nd,  by  a well-marked 
tumefaction  of  the  parts  of  the  internal  membrane  constituting  the  different  valves 
of  the  auriculo-ventricular  and  arterial  orifices  ; 3rd,  by  the  facility  with  which  we 
sometimes  removed,  in  large  shreds,  this  same  inner  membrane  within  the  cavities 
of  the  heart  ; 4th,  in  some  cases  by  a remarkable  softening,  an  extreme  friability 
in  the  fleshy  substance  itself,  which  was  very  red  aud  gorged  with  blood,  and 
which  then  participated  in  the  inflammation  of  the  internal  membrane. 

Of  these  different  characters  of  inflammation,  the  first  only  can  be  disputed. 
We  have  elsewhere  assigned  the  motives  which  incline  us  to  consider  as  inflam- 
matory a considerable  number  of  red  or  brown  colourings  on  the  interior  of  the 
heart  and  its  vessels.  We  shall  only  add  here,  as  an  additional  motive  for  con- 
viction on  this  matter,  that  on  horses  who  were  opened  immediately  after  they 
were  killed,  we  have  found,  either  on  the  inner  surface  of  the  heart,  or  in  the 
arteries,  or  in  the  veins,  the  same  shades  of  colouring,  as  we  have  referred  in  man 
to  an  inflammatory  state  ; now,  in  this  case,  cadaveric  imbibition  could  not  have 
acted  any  part.  Let  us  add  also,  that  more  than  once,  in  man,  we  have  found  the 
aorta  red  only  around  ulcerations,  that  is,  in  those  parts  where  a process  of  inflam- 
mation could  be  no  longer  called  in  question. 

Acute  inflammation  of  the  inner  surface  of  the  heart  and  vessels  appears  then  to 
be  the  cause,  to  which  we  may  refer,  at  least  in  a certain  number  of  cases,  the 
symptoms  above  mentioned.  Now,  these  symptoms  are  precisely'  those  which 
develop  themselves  in  certain  individuals  at  the  commencement  of  the  organic 
affection  of  the  heart ; we  are  right  then  in  inferring  what  might  be  admitted 
a 2)riori,  namely,  that  uruler  the  influenee  of  internal  carditis,  the  fleshy  substance, 
consecutively  or  simultaneously  irritated,  may  be  hypertrophied,  just  as  the  mus- 
cular tunic  of  the  stomach  is  thickened  after  a gastritis.  But  this  hypertrophy  of. 
the  heart  depends  not  only  on  the  irritation  communicated  to  its  fleshy  substance 
by  the  inflammation  of  its  inner  membrane  : if  this  latter  inflammation  pass  to  the 
chronic  state,  the  membrane  which  is  the  seat  of  it  becomes  thicker,  there  par- 
ticularly where  it  is  doubled  to  constitute  the  valves  of  the  different  orifices  of  the 
heart ; for  it  is  a sort  of  law  in  pathology,  that  the  circumference  of  the  orifices  < 
of  communication  in  the  different  cavities  of  the  body  is  struck  by  chronic  irritation  ' 
with  more  intensity  than  the  other  parts  of  these  cavities.  In  this  case  may  be 
enumerated  the  pyloru.s,  the  point  of  junction  of  the  ileum  and  caecum,  the  neck 
of  the  bladder,  &c.  Not  only  does  this  membrane  become  thickened,  but  it  also . 
becomes  the  seat  of  vegetations,  and  various  degenerescences.  The  portions  of 
fibrous  tissue  w'hich  it  covers  are  also  thickened  ; and  there,  as  in  every  part 
where  it  is  attacked  with  inflammation,  this  tissue  evinces  a tendency  to  pass  to 
the  cartilaginous  or  bony  state.  These  different  changes  have  the  common  effect 
of  contracting  the  different  orifices  of  the  heart,  of  opposing  the  free  action  of  the 
valves,  and  consequently  of  impeding  the  circulation  of  the  blood ; thence  a 
greater  effort  is  made  by  the  muscular  fasciculi  of  the  heart,  and  from  this  excess  y 
of  action,  a more  active  nutrition  and  hypertrophy.  ff 

The  inflammation  of  the  inner  membrane  of  the  heart  may,  like  every  inflam-  ff 
raation,  assume  from  its  commencement  a chronic  course  ; then  the  time  it  com-  I 
mences  is  most  frequently  not  aj)preciable  by  us,  and  it  manifests  its  existence  only 
by  the  hypertrophy  of  the  heart  to  which  it  gives  rise.  But  the  different  course 
of  a disease  does  not  change  its  nature  : whether  then  the  different  changes  of 
the  inner  membrane  of  the  heart  be  preceded  in  their  formation  by  manifest  | 
symptoms  of  inflammation,  or  whether  the  latter  remain  latent,  it  seems  to  us  I 
that  their  cause  and  primary  origin  should  not  be  considered  as  different.  Thus  , 
tw'o  pleuritic  effusions  are  not  considered  to  be  of  a different  nature,  because  the  I 
one  was  preceded  or  accompanied  by  pain,  dyspnoea  and  fever,  w hilst  the  other  was  ! 
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mnstaiUly  free  from  jjain,  and  caused  no  percei)tible  disturbance  in  tlic  respiration 
had  circulation.  Thus  a very  acute  gastritis,  caused  by  corrosive  poisons,  and 
mat  which  is  produced  slowly  by  the  daily  abuse  ot  alcoholic  liquors,  are  attended 
be  sure  with  different  sj'mptoms,  and  still  are  the  same  disease. 

If,  besides,  leaving  out  the  examination  of  the  symptoms,  we  oidy  have  recourse 
the  mere  anatomical  inspection,  we  shall  still  find  proofs  in  favour  of  our 
kioinion.  The  contraction  of  the  different  orifices  of  the  heart  is  often  caused  by 
pae  presence  of  fungous  growths  on  the  valves,  of  vegetations  red  or  grey,  hard  or 
ii)ft,  with  a perfect  resemblance  to  those  produced  in  other  organs  by  an  inffam- 
jaatory  process,  which  in  the  latter  is  no  longer  to  be  disputed.  At  the  same 
le  that  cartilaginous  or  bony  productions  exist  beneath  the  membrane  which 
wrrns  the  valves,  the  membrane  itself  is  often  red,  livid,  friable  and  swollen  ; at 
we  same  time  also  several  points  on  the  rest  of  the  membrane  are  sometimes 
'erceptibly  thickened,  whence  there  are  found  white  patches  or  spots  scattered 
l^ver  the  inner  surface  of  the  cavities  of  the  heart ; at  other  times,  though  very 
larely,  it  is  traversed  by  ulcerations  variable  in  form  and  size.  In  one  woman 
inmong  others,  whose  aortic  valves  were,  as  it  were,  surmounted  by  a fungoid 
iiimour,  similar,  in  its  mamillated  structure,  to  certain  syphilitic  vegetations  on 
lie  verge  of  the  anus,  commonly  designated  by  the  name  oifravibesice,  several  of 
lie  carneae  columnae  of  the  left  ventricle  were  traversed  by  small  rounded  ulcers, 
ne  bottom  of  which  exhibited  the  fleshy  substance  red  and  softened.  Here  the 
looftening  was  confined  to  the  surface  of  the  bottom  of  the  ulcer  ; at  other  times 
vc  have  seen  it  more  deeply  seated,  seize  the  entire  substance  of  the  wall,  but 
ii  nly  to  an  extent  limited  by  that  of  the  ulceration  of  the  inner  membrane.  This 
ooftening  was  such  in  one  case,  that  slight  pressure  made  by  the  finger  allowed 
the  latter  to  pass  quite  through  the  wall.  We  have  no  doubt  but  it  is  consecu- 
vivcly  to  such  a softening,  connected  itself  with  an  internal  ulceration,  that  certain 
iiuptures  of  the  heart  take  place.  Who  does  not  see  a perfect  analogy  between 
lihis  kind  of  perforation,  and  that  of  which  other  musculo-membranous  walls  are 
J:lso  the  seat  ? 

Thus  then,  a considerable  number  of  contractions  of  the  different  orifices  of  the 
aeart,  produced  either  by  vegetations  which  cover  the  membrane,  or  by  cartilagi- 
lous  or  bony  concretions  which  raise  it,  recognise  as  their  commencement  an  acute 
nr  chronic  inflammation  of  the  membrane  lining  the  cavities  of  the  heart. 

This  inflammation  ajipcars  to  be  the  primary  cause  of  several  aneurisms  of  the 
aeart,  either  by  merely  determining  an  irritation  in  the  substance  of  this  organ,  or 
)«y  producing  contractions  of  the  orifices,  or  altering  the  texture  of  the  valves  so 
las  obstruct  their  movements. 

10.  In  certain  cases  of  aneurism  of  the  heart,  its  orifices  are  found  free,  and  no 
Trace  of  either  an  ancient  or  recent  inflammation  is  to  be  found  on  the  inner  sur- 
face of  its  different  cavities,  nor  in  its  external  covering.  But  the  aorta  is  more  or 
Tess  seriously  altered  ; its  internal  surface  has  lost  the  whiteness  and  polish  which 
bharacterise  its  healthy  state  ; it  presents  different  shades  of  red  colouring,  under 
hhe  form  of  irregular  patches  or  bands.  The  most  varied  products  are  found 
lioetween  the  middle  and  internal  membrane,  raise  the  latter  more  or  less,  and  often- 
Ibimes  destroy  it.  Among  these  products,  there  is  found  genuine  pus,  either  in  a 
liquid  state,  or  more  or  less  concrete,  constituting  small  abscesses  beneath  the 
iimternal  tunic.  Instead  of  these  purulent  products,  there  are  frequently  observed 
ddepositions  of  a cretaceous  earthy  substance,  which  becomes  more  and  more 
-solidified,  and  acquires  the  consistence  of  a bony  concretion  ; in  other  points  there 
are  formed  cartilages  more  or  less  perfect ; at  other  times  there  are  real  vegeta- 
tions, species  of  fungus,  which  sometimes  present  several  of  the  characters  of 
encephaloid  tissue.  The  existence  of  one  or  other  of  these  changes  coincides  very 
often  with  numerous  ulcerations,  which,  commencing  on  the  internal  membrane. 
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extend  more  or  less  to  the  subjacent  membranes,  which  form  their  bottom.  Here, 
as  in  the  heart,  the  inflammation  of  the  inner  membrane  seldom  leaves  intact  the 
subjacent  fibrous  membrane  which  corresponds  to  the  muscular  tissue  of  the  heart ; 
sometimes  this  membrane  becomes  soft,  and  very  friable  ; it  loses  the  elasticity 
which  constitutes  its  characteristic  property  ; sometimes,  like  the  muscular  sub- 
stance of  the  heart,  it  becomes  considerably  hypertrophied,  and  at  the  same  time 
the  cavity  of  the  artery  oftentimes  increases  in  calibre.  Now  the  very  frequent 
coincidence  of  these  different  alterations  of  the  aorta,  with  different  degrees  of 
hypertrophy  of  the  heart,  seems  to  indicate  that  the  one  contributes  to  the  pro- 
duction of  the  other. 

From  these  facts  we  think  we  may  draw  the  following  conclusions  : 1st.  A great 
number  of  contractions  of  the  different  orifices  of  the  heart  recognise  for  their 
commencement  an  acute  or  chronic  inflammation  of  the  membrane  lining  the 
cavities  of  this  organ. 

2nd.  This  inflammation  is  the  origin,  and  primary  cause  of  several  aneurisms 
of  the  heart. 

3rd.  A great  number  of  cartilaginous  and  bony  productions  of  the  aorta,  several 
of  the  changes  which  its  middle  membrane  undergoes,  either  in  its  texture,  or  in 
its  properties,  are  the  result  of  an  arteritis. 

4th.  These  different  lesions  of  the  aorta  seem  to  have  a considerable  share  in 
the  production  of  aneurisms  of  the  heart. 

J 1.  Here  we  entreat  the  reader  not  to  extend  our  opinion  beyond  the  limits 
within  which  we  ourselves  circumscribe  it.  We  have  just  stated  that  an  inflam- 
matory process  is  the  frequent  cause  of  the  ossifications  of  the  internal  membrane 
of  the  heart  and  arteries  : this  opinion,  already  avowed  by  authors  of  distinction, 
might  still  find  an  additional  demonstration  in  the  analogy  of  that  which  takes 
place  in  other  organs,  where  a process  unquestionably  of  an  inflammatory  nature 
often  precedes  accidental  ossification.  But  we  have  not  said  that  such  was  the 
case  with  all  ossifications  ; we  think,  that  in  old  age,  the  process  of  nutrition  of 
several  fibrous  or  cartilaginous  tissues  may  be  so  modified,  that  without  any 
increase  of  sanguineous  congestion  these  tissues  become  hard  and  ossified  ; and 
just  as  by  the  sole  progress  of  age,  the  cartilages  of  the  ribs  and  larynx  pass 
into  the  osseous  state,  in  the  same  manner,  and  without  any  process  of  irritation, 
depositions  of  phosphate  of  lime  may  take  place  in  the  interior  of  the  heart  and 
arteries.  Still  further,  in  old  persons,  the  calcareous  phosphate  may  be  deposited 
very  abundantly  around  the  orifices  of  the  heart  and  in  the  aorta,  often  without 
the  appearance  of  any  of  the  symptoms  which  ordinarily  characterise  organic 
affections  of  the  heart.  Among  other  cases,  we  found  in  a woman,  seventy-three 
years  of  age,  the  aortic  valves  so  surrounded  with  calcareous  phosphate,  that, 
being  rendered  immoveable,  two  of  them  could  no  longer  be  lowered,  the  con- 
sequence of  which  was  extreme  contraction  of  the  aortic  orifice.  Other  incrusta- 
tions were  found  at  the  base  of  the  mitral  valve.  There  was  considerable 
hypertrophy  of  the  parietes  of  the  left  ventricle  of  the  heart,  with  dilatation  of  its 
cavity.  This  woman’s  pulse  was  remarkably  irregular.  The  respiration  had 
never  been  perceptibly  embarrassed  ; she  never  had  the  least  appearance  of 
dropsy.  It  seems  that  in  individuals  advanced  in  years,  the  greater  slowness  of 
the  circulation,  and  perhaps  the  less  quantity  of  blood,  render  the  obstacles,  which 
in  the  heart  impede  the  free  exit  of  the  blood,  less  injurious.  This,  at  least,  is 
certain,  that  several  old  persons  present,  for  many  years,  a very  irregular  pulse, 
without  having  either  dyspnoea  or  dropsy.  However,  in  the  greater  number  of 
them,  there  arrives  a period  when  the  breathing  becomes  impeded,  their  legs 
become  infiltrated,  and  they  die  dropsical.  Do  these  phenomena  supervene 
merely  by  reason  of  the  progress  of  the  ossification  of  the  orifices,  or  do  they  not 
frc(piently  occur  because  the  heart,  continually  losing  its  energy,  is  no  longer  able 
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oD  contract  with  siiflficient  strength,  so  as  to  overcome  the  obstacle  which  impedes 

I hie  free  exit  of  blood  ? Thence  arises  a stagnation  of  the  latter  in  the  cavities  of 
hie  heart,  and  consequently  dyspnoea  and  anasarca. 

Will  it  be  objected  to  this  latter  opinion,  that  this  heart,  to  which  we  deny  suf- 
ocient  strength  to  propel  the  blood,  is  however  hypertrophied  ? But  the  size  of 
I muscle  is  not  the  sole  condition  of  its  energy.  If  this  mode  of  viewing  the 
uiibject  be  exact,  it  must  modify  considerably  the  treatment  of  diseases  of  the 
eeart  in  old  people  ; blood-letting,  in  several  cases,  should  not  be  resorted  to  but 
i ith  the  greatest  caution,  and  merely  as  a mechanical  means  for  disgorging  the 
aascular  system  ; but  if  too  copious,  or  too  often  repeated,  it  might  become 
istremely  injurious,  whilst  a stimulant  plan  of  treatment,  whether  internall}^  or  in 
aarticular  externally,  might  be  attended  with  advantage. 

But  vascular  ossifications  are  not  confined  to  old  persons  only ; we  have  very 
liften  met  them  from  the  age  of  forty  to  sixty  : several  times  we  have  also  observed 
laem  in  persons  from  the  age  of  twenty-five  to  forty  ; and  once,  w'e  ascertained  the 
skistence  of  a very  remarkable  state  of  ossification  in  the  heart  of  an  individual, 

Ibho  was  not  eighteen  years  old  when  he  died  : in  this  young  patient,  the  heart 
las  at  least  three  times  the  size  of  the  individual’s  fist.  Intimate  cellular  adhesions 
nited  the  two  folds  of  the  pericardium  merely  to  the  extent  of  the  ventricles. 
Fhe  parietes  of  the  left  ventricle  w'ere  very  much  hypertrophied,  and  its  cavity 
codigiously  dilated ; the  parietes  of  the  left  auricle  were  also  manifestly  thickened, 
two  of  the  aortic  valves  were  ossified  at  their  base.  From  the  auricular  surface 
" the  mitral  valve,  there  arose  a hard,  unequal,  mamillated  tumour,  formed  by  the 
nhion  of  several  calcareous  concretions,  some  of  which  were  no  longer  covered 
any  membrane.  Projecting  from  three  to  four  lines  above  the  surface  of  the 
ililve,  this  tumour  occupied  about  the  third  of  its  extent  in  breadth,  extended  from 
lee  origin  of  the  tendons  to  the  base  of  the  valve,  and  penetrated  from  four  to 
ve  lines  into  the  very  substance  of  the  heart.  A little  lower,  in  the  substance  of 
ee  septum  of  the  ventricles,  there  was  found  another  concretion,  totally  isolated 
nm  the  preceding,  about  the  size  of  a large  nut.  The  aorta  was  exempt  from 
1 1 change,  as  well  as  the  right  side  of  the  heart. 

! Many  of  the  vegetations,  which  cover  the  valves  of  the  heart,  may  again  have 
11  origin  different  from  those  which  have  been  just  noticed  ; in  some  cases  they 
(“e  really  formed  by  coagulated  blood,  which  adheres  more  or  less  closely  to  the 
I’smbraneon  which  it  lies.  These  clots  of  blood  present  themselves  as  small  tumours 
1 an  irregular  form  ; their  colour  varies  according  to  the  mixture,  or  more  or  less 
. itmplete  separation  of  the  fibrine  and  colouring  matter  of  the  blood  ; they  often- 
imes  entirely  resemble  old  clots  of  blood  which  obstruct  the  veins,  and  which 
>80,  in  general,  adhere  closely  to  the  parietes  of  the  latter.  We  w'ould  be  almost 
s;  cclined  to  believe  that  in  some  cases  these  clots  of  blood,  this  species  of  polypus, 

' ittt  on  the  characters  of  a real  organisation,  and  ultimately  become  united  to  the 

|?3mbrane,  which  at  first  they  only  covered,  by  means  of  a vascular  'communi- 
ition.  In  these  clots  of  blood,  in  fact,  are  found  the  same  elements  which,  in  a 
5se  membrane,  become  an  organised  tissue.  At  all  events,  they  may  acquire 
llfficient  size  considerably  to  narrow  the  orifice  around  which  they  exist ; this 
ssometimes  the  only  obstacle  which  we  have  met  to  the  aortic  orifice,  in  hearts 
I which  the  parietes  of  the  left  ventricle  were  hypertrophied.  Thus  then,  during 
i i'3,  sanguineous  concretions  may  be  formed  in  the  very  centre  of  the  circulation, 
>6t  as  they  are  formed  in  the  different  veins,  where  they  may  also  assume  diftereut 
I -grees  of  organisation. 

IThe  existence  of  these  concretions  being  ascertained,  it  may  be  asked  what  are 
e causes  which  favour  their  formation?  Must  we  seek  them  in  the  mode  of  the 
'art’s  contraction,  or  else  in  some  particular  constitution  of  the  blood  itself,  which, 
i certain  states  of  the  system,  has  a remarkable  tendency  to  coagulate,  whilst,  at 
!iher  times,  it  tends  on  the  contrary  to  remain  liquid  ? There  are  some  cases. 
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where  the  blood  which  eseapes  from  the  opening  of  a vein,  for  example,  assumes 
the  form  of  a eoagulum  so  rapidly,  that  it  is  seen  to  become  solidified  on  the  very 
edges  of  the  orifice  in  the  opened  vein,  whence  arises  an  obstacle  to  the  exit  of 
the  blood.  At  other  times,  on  the  contrary,  all  things  else  being  equal,  we  in  vain 
make  pressure  on  the  opening  of  the  vein  ; the  blood  does  not  coagulate,  it  con- 
tinues to  flow,  and  it  is  then  sometimes  difficult  to  stop  the  bleeding.  These  facts 
being  known  and  appreciated,  it  would  remain  to  inquire,  whether  therapeutics 
can  furnish  us  with  means  calculated  to  increase  or  diminish  the  tendency  of  the 
blood  to  coagulate. 

1 2.  The  diflerent  organic  alterations  which  we  have  now  passed  in  review,  are 
not  the  only  ones  which  precede  aneurism  of  the  heart,  and  which  may  be  con- 
sidered as  favouring  its  production.  The  two  arterial  vessels  into  which  the 
heart  sends  the  blood,  the  orifices  of  communication  of  these  arteries  and  the 
heart  may  be  narrower  than  in  the  normal  state,  without  there  being  at  the  same 
time  any  alteration  of  texture.  Sometimes  this  unusual  narrowness  is  congenital  ; 
sometimes  it  is  acquired,  and  this  latter  case  occurs  if  the  aorta,  for  instance,  is  - 
not  developed  in  proportion  to  the  heart.  We  have  twice  seen  the  ventricular 
orifice  of  the  aorta  so  contracted  that  the  little  finger  could  not  be  introduced  into 
it  ; immediately  above  the  artery  exhibited  its  natural  calibre.  This  narrowing 
w'as  not  occasioned  by  any  accidental  production,  by  any  appreciable  thickening 
of  the  different  tissues  which  constitute  the  circumference  of  the  aortic  orifice. 
The  four  cavities  of  the  heart  were  considerably  dilated,  and  the  parietes  of  the  ' 
two  ventricles  hypertrophied.  Of  the  two  individuals  in  whom  the  alteration  just  ' 
described  was  found,  the  one  had  not  given  us  sufficient  information  regarding  the  j 
commencement  of  his  disease  ; but  the  other,  who  was  not  yet  thirty  years  of  age  j 
when  he  died,  told  us  that  from  his  earliest  infancy  his  breathing  had  been  i 
habitually  short,  and  that  since  he  was  ten  years  old  he  was  subject  to  frequent  • 
palpitations,  which  at  the  time  of  puberty  became  so  violent,  that  they  were  often  ; 
accompanied  with  complete  loss  of  consciousness.  It  seems,  then,  that  in  this  i 
patient  the  extraordinary  narrowness  of  the  aortic  orifice  of  the  left  ventricle  was  | 
a congenital  defect  of  formation,  which  produced  gradually,  and  in  a way  | 
altogether  mechanical,  the  hypertrophy  of  the  parietes  of  the  heart,  and  the 
enlargement  of  the  cavities.  Here,  besides,  the  obstacle  existed  only  on  the  left, 
and  yet  the  right  side  of  the  heart  participated  equally  in  the  disease. 

In  three  other  individuals  the  aorta  was  very  narrow  through  its  entire  extent, 
and  the  heart  presented  nearly  the  same  kind  of  alteration  as  in  the  two  other 
patients,  in  whom  the  aortic  orifice  alone  was  narrowed.  The  first  of  these  three 
individuals  was  fifty  years  of  age  when  we  first  saw  him.  All  his  life,  he  told  us, 
his  breathing  had  been  short,  and  whenever  he  ascended  a height,  or  walked  a 
little  quick,  he  felt  violent  palpitations.  However,  up  to  the  age  of  about  forty 
years,  he  enjoyed  good  health  : the  slight  asthma  with  which  he  was  affected,  did 
not  prevent  him  from  attending  to  his  business  ; but  whatever  tended  to  accelerate 
the  circulation,  and  particularly  the  use  of  alcoholic  liquors,  considerably 
increased  the  difficulty  of  breathing,  and  renewed  the  palpitations.  About  the 
age  of  forty-two  this  man  was  seized,  without  any  known  cause,  with  an  acute 
pain  in  the  precordial  region,  with  great  dyspnoea  and  fever.  He  then  took  to 
bed  for  the  first  time,  and  was  bled.  The  pain  was  but  of  short  duration  ; the 
dyspnoea  was  diminished  ; but  dating  from  this  period,  this  man  continued  an 
invalid  : the  difficulty  of  breathing  increased  gradually  ; the  lower  extremities 
became  cedematous,  and  twelve  years  after  he  died  of  an  organic  affection  of  the  ' 
heart,  announced  b}’  the  aggregate  of  the  symptoms  which  usually  characterise  i 
this  affection.  At  the  autopsy,  there  was — 1st,  the  pericardium  adhering  to  the 
heart  through  its  entire  extent  ; 2nd,  considerable  dilatation  of  the  two  ventricles,  * 
with  some  hypertrophy  of  their  parietes  ; 3rd,  a very  remarkable  narrowing  of  the  ^ 
aorta  through  its  entire  extent.  'I'hc  extremity  of  the  index  finger  could  scarcely 
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! introduced  through  the  orifice  of  communication  between  ihc  heart  and  arter}' ; 
irrough  all  its  thoracic  portion,  this  same  artery  had  not  the  ordinary  calibre 
haich  it  presents  immediately  above  its  bifurcation  at  the  lower  part  of  the 
iiinbar  column.  From  its  passage  through  the  diaphragm  to  the  oiigin  of  the 
iinal  arteries,  it  scarcely  equalled  the  ordinary  size  of  the  primitive  carotid,  and 
i)Om  the  latter  point  to  its  bifurcation  it  was  smaller  than  the  iliacs  usually  are. 
IThe  different  symptoms  successively  presented  by  this  individual, and  the  progress 
his  disease,  may  be  very  well  explained  by  the  nature  of  the  lesions  ; he  had 
ifperienced  dyspnoea  and  palpitations  from  his  infancy  ; this  was  accounted  for 
i'  the  smallness  in  the  calibre  of  the  aorta,  which  here  again  seems  to  be  con- 
nital.  However,  well-marked  symptoms  of  aneurism  of  the  heart  did  not 
j.  reesent  themselves  till  after  his  forty-second  year,  that  is,  after  the  appearance  of 
i group  of  symptoms,  which  depended  very  probably  on  the  attack  of  a peri- 
iftr.rditis,  traces  of  which  were  found  after  death.  This  latter  inflammation  seemed 
be  the  occasional  cause  of  the  more  rapid  development  of  the  aneurism  in  an 
ddividual  already  disposed  to  it  by  the  organic  conditions  of  his  aorta. 

Another  patient,  twenty-two  years  of  age,  had  been  employed  from  the  age  of 
Telve  years  in  drawing  water  from  a very  deep  well  several  times  a day.  From 
iis  time  he  began  to  experience  palpitations  and  great  shortness  of  breath, 
however,  for  some  years  after  he  continued  at  his  very  laborious  occupation, 
hhe  oppression  and  palpitations  became  more  and  more  violent,  and  obliged  him 
last  to  suspend  his  labours  on  December  26,  1821.  He  then  began  to  cough, 
rn  the  28th,  he  entered  the  Hotel-Dieu,  and  was  bled  there  several  times.  He 
Pft  it  the  11th  of  January,  1822,  his  breathing  being  easier,  and  the  cough  still 
Hintinuing.  On  returning  home  he  felt  cold.  In  the  night  the  dyspnoea  and 
ildpitations  reappeared  worse  than  ever.  The  next  daj%  January  12,  his  legs  and 
rands  were  cedematous.  When  we  examined  him,  January  30,  he  presented  the 
Allowing  state  : — 

Orthopnoea  ; speech  panting  ; face  puffed  ; lips  violet-coloured  ; lower  ex- 
emities,  abdominal  parietes,  and  hands  cedematous.  The  beats  of  the  heart  are 
eeard  to  be  hurried,  and  with  impulsion  in  the  precordial  region  ; they  are  also 
'Sard  under  the  right  clavicle.  Pulse  frequent,  full,  and  regular  ; heat  of  skin 
utural.  On  the  following  days  the  dropsy  increased,  as  did  also  tlie  dyspnoea  ; 
utreme  anxiety  ; pain  in  the  region  of  the  heart.  He  died  on  the  4th  of 
cebruary. 

Pos^  mortem.  The  heart  was  three  times  its  natural  size.  The  parietes  of  the 
vvo  ventricles  were  very  much  thickened,  and  their  capacity  enlarged  ; the  left 
liight  contain  a pullet’s  egg.  The  Interior  of  the  heart  and  large  vessels  retained 
laeir  usual  colour  ; the  origin  of  the  aorta,  which  was  very  narrow,  could  scarcely 
1/  lilmit  the  extremity  of  the  index  finger ; it  was  dilated  a little  towards  its  arch, 
laen  became  again  contracted  so  as  scarcely  to  be  six  lines  in  breadth.  Towards 
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js  bifurcation,  the  end  of  the  little  finger  could  not  be  introduced  into  it.  The 
rrimitive  iliacs  were  about  the  size  of  the  femoral  artery  at  its  termination.  A 
rpious  quantity  of  lemon-coloured  serum  was  found  in  the  heart,  in  the  two 
I'leurte,  and  in  the  peritonaeum.  Even  the  parietes  of  the  gall-bladder  were 
ihfiltrated.  Sanguineous  engorgement  of  the  liver  ; venous  injection  of  the  small 
ititestine. 

Two  causes  seem  here  to  have  concurred  in  the  production  of  the  aneurism  of 
ae  heart : the  one,  internal  and  congenital,  consisted  in  the  narrowness  of  the 
orta  ; but  this  cause  would  probably  have  acted  but  very  slowly,  if  from  the 
tifancy  of  the  individual  an  external  cause  had  not  been  added.  The  violent 
xertions  to  which  this  person  had  been  subjected  from  the  time  he  was  twelve 
ears  old,  would  probably  not  have  had  an  injurious  influence  on  any  other 
■idividual,  but  in  him  there  was  an  organic  cause  predisposing  to  aneurism  of  the 
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heart ; this  cause  must  have  made  its  effects  be  felt  in  consequence  of  the  habitual  ‘ ^ 
acceleration  of  the  circulatory  movement,  i 

We  merely  witnessed  the  post  mortem  examination  of  the  bodj-^  of  a third'  ** 
individual,  in  whom  there  was  also  coincidence  between  extreme  narrowness  of 
the  aorta  in  its  entire  extent,  and  a double  hypertrophy  of  the  ventricles  of  the 
heart,  with  dilatation  of  their  cavities.  But  there  was  here  an  anatomical  circum-  j ^ 
stance  worthy  of  attention  : the  parietes  of  the  descending  thoracic  portion  of  the  ' ^ 
aorta  and  of  its  abdominal  portion  were  become  so  thin  as  to  be  transparent ; one  ^ 
might  have  readily  taken  them  for  the  parietes  of  the  vena  cava  ; they  presented,  | 
however,  considerable  resistance  when  an  attempt  was  made  to  rupture  them. 
Dissection  informed  us  that  this  remarkable  thinning  of  the  parietes  of  the  aorta  * 
was  owing  to  a real  atrophy  of  the  fibrous  tunic,  which  seemed  to  be  in  a great!  ' 
measure  rejilaced  by  a dense  cellular  tissue,  similar  to  that  which  is  found  in  the] 
substance  of  the  parietes  of  the  veins,  where  the  longitudinal  fibres  of  their 
middle  tunic  are  not  well-marked.  Thus,  then,  in  this  case,  the  defect  of  deve- 
lopment of  the  artery  manifested  itself  not  oidy  by  the  smallness  of  its  calibre,  ‘ 
but  also  by  a great  diminution  in  the  thickness  of  its  parietes.  The  subject  of  '' 
this  case  w'as  a female  of  about  thirty  years  of  age.  * 

As  well  as  the  aorta,  the  pulmonary  artery  also  may  present  considerable  nar-  , 
rowing,  and  this  too  may  coincide  with  an  aneurism  of  the  heart.  We  rest  the 
possibility  of  it  only  on  a single  fact,  and  here  again  we  can  give  only  the  details  ■ 
of  the  ])Ost  mortem  examination.  The  size  of  the  heart  was  very  considerable  ; 
this  size  depended  prineipally  on  the  hypertrophy  of  the  two  ventricles,  the 
parietes  of  which  were  very  much  thickened  ; the  auricle  also  presented  evident 
hypertrophy  of  its  parietes  ; when  cut  into  it  did  not  collapse.  There  was 
nothing  remarkable  either  towards  the  different  orifices  of  the  heart  or  in  the 
aorta.  But  the  pulmonary  artery  was  very  small ; its  trunk  scarcely  exceeded  in 
size  that  of  the  primitive  carotid  ; its  two  divisions  were  still  proportionally 
smaller.  The  subject  of  this  case  died  in  the  wards  of  M.  Lerminier,  during  the 
March  of  1820  ; he  was  twenty-seven  years  of  age.  This  man  died  a little  after 
his  admission,  so  that  we  had  not  time  to  collect  from  him  any  information 
regarding  his  previous  history.  During  his  short  sojourn,  he  presented  all  the 
usual  symptoms  of  organic  disease  of  the  heart. 

In  considering  the  state  of  the  heart  in  phthisical  patients,  we  shall  see  how  far 
an  induration  of  the  pulmonary  parenchyma,  by  impeding  the  circulation  through 
the  lung,  may  produce  an  aneurism  of  the  heart. 

Whether  the  obstacle  to  the  free  course  of  the  blood  exists  in  the  narrowed 
aorta,  in  the  trunk  of  the  jrulmonary  artery,  which  also  may  be  narrower  than 
natural,  or  in  the  vessels  within  the  lung,  which  may  be  obstructed  or  obliterated, 
it  must  not  be  forgotten,  that  under  the  influence  of  these  different  causes,  both 
palpitations  and  dyspnoea  may  be  for  a long  time  manifested,  without  there  being  j 
as  yet  any  material  change  in  the  thickness  of  the  parietes  of  the  heart  or  in  the  i 
calibre  of  its  cavities  ; but  there  is  a continual  tendency  to  the  production  of  this  j 
change,  and  as  we  have  already  seen  all  the  moral  or  physical  causes  which  produce  > 
any  disturbance  in  the  circulation,  accelerate  very  much  the  jiroduction  of  ); 
aneurism.  Thus,  during  the  absence  of  the  palpitations,  the  application  of  the  ' 
hand  or  the  ear  to  the  precordial  region  will  discover  nothing  unusual  in  the 
heart  as  long  as  there  will  yet  be  no  aneurism  ; the  pulse  too  will  be  natural.  A ! 
woman,  forty-five  years  of  age,  had  been  somewhat  affected  with  shortness  of  j 
breath  all  her  life  ; she  lost  breath  when  she  went  up  a height,  or  when  she  ran. 
Any  mental  emotion,  anything  capable  of  accelerating  the  circulation  in  her,  ' 
produced  dyspnoea.  However,  this  woman  attained  her  thirty-ninth  year  without  { 
this  dyspnoea  being  so  great  as  to  bo  considered  by  her  a state  of  disease.  But  5 
dating  from  the  summer  of  1825,  violent  palpitations,  oftentimes  accompanied 
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lili  fainting,  began  to  be  experienced  ; the  dyspnoea  became  mucli  more  con- 
kerable  ; I’rom  time  to  time  this  woman  felt  acute  pains  in  the  precordial  region  ; 
(Other  times  it  was,  as  it  were,  an  icy  coldness  she  felt  in  this  same  region.  In 
fflci  October  of  1825,  she  entered  the  La  Charite ; she  had  w'asted  away  very 
jach  for  the  last  few  months  ; nothing  indicated  a lesion  of  the  different  parts  of 
' > respiratory  organs.  On  the  other  hand,  except  at  the  time  of  the  palpitations, 
>;  heart,  when  examined  with  the  stethoscope,  seemed  to  be  in  its  natural  state 
eevery  respect ; the  pulse  was  small  but  regular,  and  free  from  frequency,  no 
rce  of  dropsy  had  as  yet  manifested  itself.  What  was  the  cause,  in  this  woman, 
tthe  palpitations,  and  particularly  of  the  dyspnoea,  to  wdiich  she  was  subject 
mm  her  infancy  ? Everything  inclined  us  to  admit  an  affection  of  the  heart ; but, 
ccept  at  the  time  of  the  palpitations,  this  affection  gave  no  local  sign.  From 
■ s group  of  facts,  we  suspected  in  this  patient  the  existence  of  congenital  nar- 
iirvness  of  the  aorta;  she  seemed  to  have  arrived  at  the  period  when  an  alteration 
lis  commencing  in  the  nutrition  of  the  heart,  an  alteration  probably  consecutive 
I the  defect  of  conformation  of  the  aorta. 

113.  In  fine,  we  are  come  to  the  case  where,  in  order  to  explain  the  precursor 
i aneurisms  of  the  heart  and  the  mechanism  of  their  production,  we  no  longer 
dd  either  the  acute  or  chronic  inflammatory  state,  either  of  the  pericardium  or 
(the  internal  membrane  of  the  heart,  neither  arteritis,  nor  the  existence  of 

jj  fcgetations,  nor  of  incrustations  at  the  circumference  of  the  orifices,  neither  con- 
j,  inital  narrowness,  either  of  the  different  orifices  of  the  heart,  or  of  the  arteries 
liich  arise  from  it  (the  aorta  and  pulmonary  artery),  nor  unusual  enlargement  of 
fsse  same  arteries,  nor,  in  fine,  obstruction  of  the  pulmonary  circulation.  No 
uubt,  without  the  existence  of  any  of  these  causes,  the  different  cavities  of  the 
art  are  seen  occasionally  to  become  dilated  or  narrowed,  their  parietes  become 
pertrophied  or  thinned.  These,  different  changes  in  the  texture  of  the  heart 
1 only  be  explained  by  a derangement  in  the  normal  state  of  its  nutrition, 
ids  derangement  may  be  almost  congenital  ; at  least  it  may  be  dated  from  the 
nmmencement  of  infancy.  Thus  a man,  fifty  years  of  age,  told  us  that  he  had 
een  affected  with  a shortness  of  breathing  since  he  was  from  eight  to  ten  years 
aage  ; at  twenty-nine  and  thirty-nine  he  was  attacked  with  anasarca  ; however, 
(cept  at  these  two  periods,  he  always  enjoyed  good  health,  and  it  was  towards 
forty-ninth  year  that  the  disease  of  the  heart,  then  probably  making  more 
bid  progress,  the  dyspnoea  became  more  intense,  and  the  dropsy  reappeared, 
hhen  first  we  saw  him,  this  person  presented  the  characteristic  signs  of  hyper- 
^ >1  phy  of  the  ventricles  with  dilatation  of  their  cavities.  On  examining  the  body 
eer  death,  we  found  the  heart  very  large,  and  we  ascertained  the  existence  of 
b:  species  of  lesion  which  had  been  indicated  during  life,  but  the  different  orifices 
tthe  heart  were  free  from  all  obstruction  ; the  aorta  presented  no  deviation  from 
I normal  state  ; the  lungs  were  sound. 

1 1 4.  The  symptoms  which  we  have  seen  in  this  article,  to  constitute  what  might 
(Called  the  precursor  of  the  organic  affections  of  the  heart,  may  disappear,  after 
(ving  caused  the  present  or  approaching  existence  of  an  aneurism  to  be  dreaded 

several  years.  These  symptoms  are  palpitations,  more  or  less  frequent,  and  a 
Beater  or  less  difficulty  of  breathing.  What  is  there  astonishing  in  that,  as  we 
we  seen  that  these  symptoms  oftentimes  exist  before  there  was  yet  any  real 
r^anic  disease  of  the  heart  ? Thus,  they  may  be  produced,  first,  by  an  inflam- 
y lUion  of  the  pericardium,  or  of  the  internal  membrane  of  the  heart,  which,  after 
4 vving  lasted  a shorter  or  longer  time,  will  terminate  favourably,  without  the 
rapathic  irritation  made  on  the  heart  having  been  violent  enough  to  continue 
I’er  it,  and  to  modify  its  nutrition ; secondly,  by  a plethoric  state,  under  the 
i luence  of  which  more  blood  being  formed  in  the  system,  and  consequently  a 
eater  quantity  passing  through  the  heart  in  a given  time,  there  is  produced  an 
ccess  of  action  in  the  latter,  and  thence  palpitations,  which  disappear  with  the 
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plethoric  state,  though  the  continuance  of  the  latter,  by  prolonging  the  excess  of 
the  heart’s  action,  may  ultimately  produce  its  hypertrophy,  in  the  same  way  as  a 
muscle  increases  in  thickness  under  the  influence  of  violent  exercise ; thirdly, 
these  symptoms  may  again  be  occasioned  by  a vitiated  disposition  of  the  nervous 
influence,  which  may  cause  the  heart  to  beat  with  force  or  irregularity  ; just  as  it 
produces  vomiting,  or  just  as  it  excites  the  most  disorderly'  movements  in  the 
muscles  of  relative  life. 

The  palpitations  called  nervous  may  manifest  themselves  in  conditions  of  the 
system  differing  most  widely  from  each  other.  Thus  they  are  one  of  the 
symptoms  of  the  hysterical  affection  ; they  occasionally  appear  on  a sudden  in 
consequence  of  some  strong  mental  emotion  ; we  have  seen  the  cases  of  three 
individuals,  who  had  never  presented  the  least  sign  of  disease  of  the  heart,  up  to 
the  moment  when  some  strong  impression  happened  to  act  on  them  : from  this 
moment  they  were  seized  with  very  painful  palpitations,  which  no  longer  ceased,] 
and  at  the  end  of  a certain  time  we  discovered  in  these  persons  the  existence  of 
hypertrophy  of  the  heart.  Thus,  in  this  case,  the  entire  disease  consisted  at  first 
in  a disturbance  of  the  nervous  system,  and  this  lesion  of  the  innervation  was 
gradually  changed  into  a lesion  of  nutrition. 

Again,  palpitations  are  often  observed  in  chlorotic  girls  ; and  that  is  even  one 
of  the  cases  in  which  these  palpitations  may  most  easily  impose  on  one  for  the 
symptom  of  an  organic  affection  of  the  heart.  The  patients  have  an  extra- 
ordinary dyspnoea,  which  increases  the  moment  they  ascend  a height ; under  the 
influence  of  the  least  exertion  their  hearts  beat  with  violence,  and  by  means  of 
auscultation  the  pulsations  of  this  organ  are  heard  to  a great  extent ; sometimes, 
even,  it  repels  the  ear  rather  forcibly,  and  each  of  its  beats  is  accompanied  by  a 
well-marked  bruit  de  soufllet.  The  diagnosis  is  then  so  much  the  more  diflicult 
as  the  countenance  of  the  patient  presents  that  paleness  and  pufling,  which  mark,, 
at  their  commencement,  many  organic  affections  of  the  heart.  However,  after 
these  symptoms  have  lasted  a longer  or  shorter  time,  they  are  observed  to  dis- 
appear, and  some  patients,  who  were  considered  as  doomed  to  die  of  aneurism 
of  the  heart,  have  been  restored  to  perfect  health.  The  preparations  of  iron,  and 
particularly  the  subcarbonate  of  iron,  in  large  doses,  succeed  very  well  in  such 
cases,  and  by  successfully  combating  chlorosis,  this  mode  of  treatment  has 
removed  the  beating  of  the  heart,  and  the  dyspnoea,  which  are  but  some  of  its 
symptoms. 
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CHAPTER  II. 


LESIONS  OF  ORGANS,  OR  OF  FUNCTIONS  RESULTING  FROM  THE  DISTURBANCE 
WHICH  THE  ARTERIAL  CIRCULATION  UNDERGOES  IN  CASES  OF  DISEASE  OF 
THE  HEART.  *' 


15.  These  lesions  may  exist,  1st,  in  the  large  arteries,  whence  result  divers 
modifications  of  the  pulse  ; 2nd,  in  the  arterial  capillaries,  whence  may  result 
simple  active  sanguineous  congestions,  or  even  hemorrhages. 

The  pulse  presents  so  many  varieties  in.  diseases  of  the  heart,  that  only  a 
secondary  importance  can  be  attached  to  it  for  the  diagnosis  of  these  diseases. 

There  are,  first,  a great  many  cases  in  which  the  heart  being  seriously  affected, 
the  pulse  does  not  deviate  in  any  respect  from  its  normal  state.  This  is  what 
almost  always  happens  when  the  right  cavities  of  the  heart  alone  are  attected, 
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i iikl  often,  also,  when  the  left  side  is  aftected.  Thus,  then,  as  a general  principle, 
i imiust  not  be  concluded  from  the  pulse  retaining  its  ])hysiological  character,  that 
e3  heart  is  exempt  from  change. 

! The  lesions  of  the  pulse,  in  cases  of  diseases  of  the  heart,  ma}’  regard  its 
1 rythm,  its  strength,  or  its  frequency. 

i lit  has  been  said  that  the  irregularity  of  the  pulse  indicated  the  existence  of  an- 
iS'Stacle  at  the  aortic  orifice  of  the  left  ventricle.  Observation  is  far  from  always 
< rrifying  this  assertion  : on  the  one  hand,  in  individuals  whose  pulse  had  jjre- 
i tinted  during  life  the  greatest  irregularities  with  respect  to  the  strength  of  the 
a laats,  and  their  mode  of  succession,  the  autopsy  showed  the  existence  of  no 
a isstacle  at  the  auriculo-ventricular  or  arterial  orifice  on  the  left  side  of  the  heart ; 

1 Kid,  on  the  other  hand,  we  have  more  than  once  observed  a very  regular  pulse  in 
i -<«es  where,  after  death,  we  found  at  the  ventriculo-aortic  orifice  ossifications, 
li  or  other  obstacles.  We  have  ascertained  this  irregularity  of  the 

i ildse  without  any  obstacle  to  which  it  could  be  referred,  with  the  existence  of 
j ee  following  lesions  : — 


list.  Simple  hypertrophy  of  the  left  ventricle,  with  diminution  of  its  cavitj'. 
t2nd.  Hypertrophy  of  this  same  ventricle,  with  dilatation  of  its  cavity. 

1 3rd.  Hypertrophy  of  the  two  ventricles,  with  or  without  dilatation  of  their  cavities. 
•)4th.  Simple  increase  in  the  size  of  the  right  cavities,  the  left  side  of  the  heart 
iiiig  intact. 

’When  the  irregularity  of  the  pulse  is  not  |)roduced  by  an  obstacle  to  the  free 
(J  sscharge  of  the  blood  into  the  aorta,  it  is  scarcely  apparent,  except  when  the 
jsease  of  the  heart  becomes  exasperated,  when,  under  the  influence  of  causes 
oore  or  less  appreciable,  the  dyspnoea  becomes  more  considerable,  and  dropsy  is 
voduced  or  increased.  On  the  cessation  of  this  exasperation  the  pulsations  of 
loe  artery  resume  their  regularity. 

llf,  on  the  contrary,  there  exists  an  obstacle,  the  pulse  oftentimes  becomes 
egular,  long  before  any  other  sign  of  heart  disease  manifests  itself ; this  happens 
iiincipally  in  aged  persons.  In  such  cases  it  is  not  till  several  years  after  the 
idse  has  begun  to  present  striking  irregularities,  either  in  the  strength  or  in  the 
itervals  of  the  beats,  that  the  respiration  begins  to  be  embarrassed,  the  first 
Mces  of  serous  congestion  appear,  &c.  It  is  very  probable  that  in  cases  of 
li'is  kind  the  cause  of  the  irregularity  of  the  pulse  resides  in  ossifications  of  the 
rrtic  orifice,  which  may  exist  for  a long  time  without  disturbing  the  pulmonary 
rcculation,  and  consequently  without  producing  dyspnoea ; but  this  irregularity 
the  pulse  should  not  cause  the  less  dread  of  the  future  development  of  other 
nmptoms  of  diseases  of  the  heart. 

i Sometimes  it  happens  that  every  time  the  arterial  beats  are  counted,  they  are 
uund  to  be  very  regular ; but  then  they  may  present  another  species  of  irregu- 
ririty,  which  it  is  important  to  know.  If  we  count  at  different  periods  of  the 
nme  day,  and  even  only  at  the  interval  of  some  minutes,  w'e  find  the  greatest 
ir.riations  in  their  frequency.  Thus,  for  instance,  in  an  individual  aftected  with 
qpertrophy  of  the  two  ventricles,  with  dilatation  of  their  cavities,  in  whom  the 
^JWfifices  of  the  heart  w'ere  free,  but  whose  aorta  was  traversed  with  numerous 
'".jjkt.tches,  we  counted  one  day  one  hundred  and  twenty  one  arterial  pulsations  in 
flt'e  minute  ; three  or  four  minutes  after  we  found  but  sixty,  and  a little  after 
jjhty-three.  On  the  following  day  we  counted  in  the  space  of  some  minutes 
idrty-seven,  fifty,  forty-two,  fifty,  then  ninety-six  pulsations.  In  another  patient 
liao  laboured  under  great  dyspnoea,  and  was  delirious,  the  pulse  when  first  tried 
j'  iv.ve  but  thirty  pulsations  in  a minute,  a little  after  having  given  sixty-eight. 

At  other  times  it  is  only  from  one  day  to  another,  that,  without  any  known 
luse,  without  increase  or  diminution  in  the  other  symjitoms  of  disease  of  the 
; j isart,  the  pulse  presents  the  greatest  irregularities  in  its  frequency.  Here  is  a 
liriking  instance  of  it. 
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A boy,  sixteen  years  of  age,  experienced  some  dyspnoea  for  several  months. 
The  face  was  livid  and  puffed,  the  lips  violet-eoloured.  The  beats  of  the  heart 
repelled  the  cylinder  at  the  precordial  region  ; they  were  heard  very  loud  all  along 
the  sternum,  under  the  two  clavieles,  and  more  feebly  on  the  left  posteriorly. 
Pulse  very  weak,  and  in  this  respect  it  presented  a striking  disagreement  with  the 
beats  of  the  heart.  A few  days  after  this  patient’s  admission,  seventy-two  arterial' 
pulsations  were  counted  ; three  days  after,  20th  of  December,  sixty-two ; 21st, 
forty-four ; the  22nd,  the  same  ; on  the  23rd,  the  pulse,  which  was  so  slow  the 
two  preceding  days,  again  became  accelerated  (eighty).  On  the  24th,  without 
any  change  in  the  state  of  the  patient,  the  pulse  lowered  to  forty-two.  On  the 
25th  it  was  fifty  ; the  26th,  sixty-nine.  Up  to  the  first  of  January  nearly  the 
same  number ; from  the  1 st  to  the  3rd  of  January  the  pulse  was  but  from  forty 
to  forty-five. 

These  great  variations  in  the  frequency  of  the  pulse  from  one  day  to  the 
other,  must  be  taken  into  consideration,  when  we  wish  to  appreciate  the  effects 
of  certain  medicines,  and  in  particular  of  digitalis.  Effects  on  the  pulse  have 
been  often  attributed  to  this  latter  substance,  either  with  respect  to  lowering  or 
accelerating  it,  which  were  altogether  independent  of  it.  However,  we  have 
satisfied  ourselves,  that  in  some  cases  the  lowering  of  the  pulse  was  the  result  of 
the  administration  of  digitalis.  In  fact,  on  suspending  the  use  of  this  substance, 
the  pulse  resumed  greater  frequency ; when  it  was  prescribed  anew,  the  pulse 
was  again  lowered.  We  have  seen  under  the  well-marked  influence  of  digitalis 
the  arterial  beats  come  down  in  some  days  from  ninety  to  fifty,  and  even  forty. 
In  an  individual  whose  pulse  was  seventy-two,  when  he  began  to  take  digitalis, 
the  beats  of  the  artery  were  from  the  following  day  reduced  to  fifty-eight  per 
minute  ; they  came  dowm  successively  to  fifty,  forty-eight,  forty-three,  fort}’’, 
thirty-six,  and  at  last  to  thirty-two.  We  thought  we  remarked  that  the  powder 
of  digitalis,  given  in  the  form  of  pill,  exercised  a more  striking  influence  on  the 
pulse  than  the  ethereal  tincture,  This  influence  varies  also  according  to  two 
principal  circumstances  : 1st,  the  nature  of  the  disease  of  the  heart ; 2nd,  the  state 
of  the  digestive  organs. 

The  result  of  our  observation  is,  that  if  digitalis  be  given  in  cases  of  hyper- 
trophy of  the  parietes  of  the  heart,  and  when  there  is  still  considerable  general 
reaction,  the  lowering  which  it  produces  in  the  arterial  circulation  coincides  with 
a perceptible  diminution  of  the  dyspnoea,  and  the  other  symptoms.  In  other 
cases,  on  the  contrary,  there  was  dilatation  of  the  right  cavities  of  the  heart,  with 
thinness  of  their  parietes  ; where  the  general  weakness  was  carried  to  a con- 
siderable degree,  we  think  we  found  that  at  the  same  time  the  pulse  became 
slower  under  the  influence  of  digitalis,  the  dropsy  increased,  the  dyspnoea  was 
far  from  diminishing,  and  the  patient  seemed  to  become  weaker,  and  to  sink 
faster. 

Digitalis  lowers  the  pulse  only  so  long  as  it  does  not  irritate  the  stomach. 
We  have  seen  a case,  where  the  ethereal  tincture  of  digitalis  first  pro- 
duced a very  sensible  diminution  in  the  frequency  of  the  arterial  pulsations. 
The  dose  was  rapidly  raised  up  to  eighty  drops  in  the  twenty-four  hours,  in  a 
five-onnee  mixture,  without  any  morbid  phenomenon  appearing  with  respect  to 
the  stomach  ; up  to  that  time  the  pulse  had  become  every  day  slower  and  slower. 
In  the  dose  of  ninety  drops,  a slight  pain  was  felt  in  the  epigastrium  ; the  pulse 
became  a little  accelerated  ; on  the  dose  of  one  hundred  drops  vomiting  was 
produced,  and  at  the  same  time  the  pulse  became  extremely  frequent.  The 
use  of  the  digitalis  was  suspended,  and  the  gastric  symptoms  disappeared  ; I)ut 
the  pulse  remained  for  some  time  very  much  accelerated.  We  shall  again  return 
to  this  subject. 

In  certain  cases  where  the  blood  circulates  but  with  great  difficulty  in  the 
different  cavities  of  the  heart,  and  where  it  experiences  at  the  same  time  greater 
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less  obstruction  in  its  passage  into  the  aorta,  tlie  arterial  boats  may  be  much 
Irrer  than  those  of  the  heart.  One  of  the  most  remarkable  cases  of  this  kind 
imich  we  met,  was  the  following  ; — 

I A groom,  forty-six  years  of  age,  experienced  some  dyspnoea  for  the  last  two 
t'.mrs  : his  legs  were  swelled  several  times.  When  he  entered  the  hospital,  the 
nmptoms  were,  orthopncea,  extreme  anxiety,  countenance  violet-coloured,  ascites 
nasarca,  distressing  cough.  The  beats  of  the  heart  were  irregular  in  their 
Ivythm;  they  were  heard  over  a very  small  extent  with  a strong  impulsion.  The 
Jr.nd  applied  over  the  precordial  region,  felt  but  an  obscure  bruissement.  The 
Itlse,  which  was  extremel)'  small,  was  felt  but  at  long  intervals.  Eight  or  ten  con- 
, actions  of  the  ventricle  were  frequently  heard  without  its  being  jierccptible  , 
|een  we  sometimes  felt  one,  sometimes  two  or  three  arterial  pulsations  in  succes- 
|inn.  (Frictions  with  linim.  volat.  cantharid.  ; two  blisters  to  the  legs  ; oxymel 
« squill,  &c.  &c.) 

IThe  three  or  four  days  follotving  the  patient  passed  the  night  sitting  on  the 
of  the  bed  ; the  asphyxia  was  extreme,  then  the  respiration  became  more  free, 
dd  at  the  same  time  the  dropsy  diminished  rapidly.  The  urine,  which  till  then 
las  scanty,  flowed  in  great  abundance.  In  proportion  as  the  dyspnoea  lessened, 
! pulse  became  more  perceptible  ; but  it  was  still  very  slow  compared  with  the 
aats  of  the  heart  : thus  during  several  successive  days,  we  counted  from  thirty 
fforty  arterial  beats  in  the  minute,  and,  at  the  same  time,  one  hundred  and  twenty 
Mis  of  the  heart.  During  the  fifteen  days  following,  most  of  the  symptoms  of  the 
oease  of  the  heart  gradually  disappeared  ; the  resjriration  again  became  free,  or 
IJeast  the  patient  did  not  find  it  more  embarrassed  ; the  countenance  resumed 
I natural  appearance  ; there  was  no  longer  any  trace  of  dropsy.  In  a few  days 
eer  the  pulse  became  perceptible  at  each  beat  of  the  heart  ; both  were  in  other 
' ippects  very  irregular.  The  patient  soon  left  the  hospital  considering  himself  as 
nmpletely  cured. 

TThis  case,  which  we  have  cited  here  in  consequence  of  the  phenomena  presented 
I the  pulse,  presents  to  us  also  a striking  example  of  the  rajrid  manner  in  whicli 
symptoms  of  an  organic  afl'ection  of  the  heart  may  be  dissipated,  after  these 
ptoms  have  been  so  severe  as  to  make  the  ]>atient  seem  to  be  actually  dying, 
ee  shall  again  remark,  in  this  case,  the  signs  furnished  by  auscultation,  which 
!Bmed  to  indicate  that  the  affection  of  the  heart  existed  only  on  the  left  side,  a 
L'cumstance  not  announced  by  the  other  symptoms. 

V;  With  respect  to  its  strength,  the  pulse  of  aneurismatic  patients  again  presents 
> I greatest  varieties.  First,  there  are  a great  many  cases  in  which  this  pulse  is 
tther  stronger  nor  weaker  than  in  its  normal  state.  And  what  is  remarkable  in 
I matter  is  this,  that  there  is  scarcely  one  of  the  numerous  organic  affections  of 
‘ heart,  in  which  this  natural  state  of  the  pulse  has  not  been  ascertained,  with 
ppect  to  Its  strength.  Does  not  this  prove  that  the  strength  or  weakness  of  the 
eerial  pulsations  do  not  depend  merely  on  the  thickness  of  the  parietes  of  the 
mrt,  and  the  size  of  its  cavities,  but  also  on  the  greater  or  less  energy  of  the 
mtractions  of  this  organ,  an  energy  which  is  far  from  always  being  in  a direct 
o with  the  thickness  of  its  parietes  ? 

TThe  pulse,  stronger  than  usual,  which  raises  itself  as  a tense  cord,  is  principally 
tt  in  those  cases  where,  the  aortic  orifice  being  free,  the  parietes  of  the  loft 
ititricle  are  hypertrophied,  without  its  cavity  being  perceptibly  greater  or  less 
im  natural. 

tn  the  case,  on  the  contrary,  where  this  same  left  ventricle  is  hypertrophied,  hut 
ere  at  the  same  time  its  cavity  is  very  much  diminished,  the  pulse  then  often 
'•sents  remarkable  smallness.  The  same  thing  may  occasionally  hapjicn  also, 
en  the  cavity  of  the  left  ventricle  is  considerably  dilated. 

Considerable  narrowing  of  the  aortic  orifice  is  also  a frequent  cause  of  smallness 
ikhe  pulse. 
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These  different  cases  might  be  admitted  a priori ; but  here  is  another  still  more  ; 
extraordinary  ; it  is  that  when  the  heart  presenting  in  all  its  parts  an  enormous  | 
size  {cor  bovinum),  which  is  owing  at  the  same  time  to  dilatation  of  the  cavities  and 
considerable  hypertrophy  of  the  parietes,  without  there  being  any  obstacle  to  the 
aortic  orifice,  the  pulse  is  not  only  not  stronger,  or  more  vibrating,  but  even  I 
weaker  than  in  the  normal  state.  It  is  then  we  often  remark  a very  striking 
contrast  between  the  beats  of  the  heart,  which  are  energetic,  very  tumultuous,  and  ' 
appreciable  by  auscultation  in  almost  all  the  points  of  the  thorax,  and  the  arterial 
beats,  which  are  sometimes  so  weak  as  not  to  be  perceptible.  This  extreme 
smallness  of  the  pulse  is  sometimes  the  ordinary  state  ; sometimes  it  manifests  itself  , 
only  at  intervals,  when  the  beats  of  the  heart  became  more  tumultuous,  and  the 
dyspnoea  increases  ; then  in  proportion  as  these  symptoms  improve,  the  pulse  ; 
recovers  a certain  degree  of  sti'ength.  ; , 

16.  When  the  parietes  of  the  left  ventricle,  being  very  much  hypertrophied, 
contract  with  unusual  energy,  there  may  thence  result  some  morbid  phenomena 
more  or  less  serious,  which  deiiend  on  the  unusual  force  with  which  the  blood  is 
driven  into  the  arterial  capillaries.  This  afflux  is  more  particularly  felt  towards  ' 
the  head,  in  consequence  probably  of  the  structure  and  arrangement  of  the  arteries 
which  carry  the  blood  to  it.  Thence  flushes  of  heat  mounting  to  the  face,  and  i 
those  frequent  attacks  of  dizziness  of  which  several  individuals  complain  who  are  i j 
affected  with  hypertrophy  of  the  heart.  Frequently  these  attacks  of  dizziness 
develope  themselves  every  time  that  'palpitations  are  felt.  More  than  once  we 
have  seen  an  active  sanguineous  congestion,  which  took  place  towards  the  . , 
encephalon,  produce  all  the  symptoms  of  an  apoplexy,  which  threatened  the  ; 
patient  with  speedy  death  ; but  these  alarming  symptoms  soon  disappeared  under  ■ ' 
the  influence  of  copious  bleedings,  and  it  then  became  evident  that  there  was  in 
the  brain  only  a temporary  fulness  of  the  sanguineous  capillaries  without  hemor-  ’ 
rhage.  But  at  other  times  there  was  real  effusion  of  blood.  Thus  then,  from  the  j ^ 
state  of  hypertrophy  of  the  heart,  there  may  result  with  respect  to  the  brain,  1st,  ! ' 
a first  degree  of  congestion,  announced  merely  by  pain  of  head,  vertigo,  and  , 
dizziness  ; 2nd,  a second  degree  of  this  same  congestion,  violent  enough  to  produce 
a total  loss  of  consciousness,  and  all  the  symptoms  of  cerebral  hemorrhage  ; 
3rd,  this  hemorrhage  itself. 
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CHAPTER  HI.  ^ 

LESION  OF  ORGANS  OR  OF  FUNCTIONS  WHICH  RESULT  FROM  THE  DISTURBANCE  ^ 
WHICH  THE  VENOUS  CIRCULATION  UNDERGOES  IN  CASES  OF  DISEASE  OF  !■ 
THE  HEART. 

17.  These  lesions  are:  1st,  in  the  venous  trunks  near  the  heart,  an  unusual 
reflux  of  blood,  whence  results  the  phenomenon,  long  known  by  the  name  of  the  * 
venous  pulse,  and  perceptible  in  the  jugulars  ; 2nd,  in  the  capillaries  these  lesions 
are  much  more  considerable  : they  consist  principally,  either  in  different  conges- 
tions, which,  acting  on  different  organs,  modify  more  or  less  their  texture  and 
functions,  or  in  serous  effusions,  which  is  the  merely  mechanical  result  of  an 
obstacle  to  the  free  return  of  the  blood  from  the  different  venous  radicles  towards! 
the  heart.  We  shall  say  nothing  here  of  the  reflux  of  blood  in  the  large  veins»^j  ' 
because  we  could  add  nothing  to  what  has  been  published  on  this  subject  by  ! 
different  observers  : but  we  shall  direct  our  attention  more  particularly  to  the  j 
different  phenomena  which  result  from  the  disturbance  of  the  capillary  cir-  i 
culation,  particularly  the  different  sanguineous  or  serous  congestions. 
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ARTICLE  I. 

SANGUINEOUS  CONGESTIONS. 


18.  These  congestions  may  have  their  seat  either  in  membranes  or  in  tlie 
jtarenchyma  of  organs.  The  tegumentary  membranes,  both  internal  and  external, 
leeing  abundantly  provided  with  capillary  vessels,  must  be  considerably  modified 
iith  respect  to  the  circulation  which  takes  place  in  them  ever}'  time  the  central 
ygan  of  this  circulation  is  so  changed,  that  the  blood  is  no  longer  freely  received 
i.to  its  different  cavities.  Let  us  now  examine  in  what  state,  1st,  the  skin,  ‘2nd, 
ae  mucous  membranes,  are  found  in  diseases  of  the  heart. 

19.  The  skin  presents  no  other  alteration  than  a greater  or  less  modification  in 
colour,  seldom  over  its  entire  surface,  more  frequently  only  in  some  parts  of  it. 

’ The  general  colouring  of  the  skin  of  a well-marked  bluish  tint  appears  par- 
eularly  observable  in  cases  wherein  there  exists  an  unnatural  communication 
Btween  the  two  auricles  of  the  heart.  This  is  what  constitutes  cyanosis,  or  the 
uue  disease  of  ancient  authors*. 

1 Independently  of  this  rare  case,  we  often  see  in  individuals  affected  with 
teurism  of  the  heart,  and  whose  respiration  is  very  much  embarrassed,  the 
ttire  skin  present  a livid  tint,  such  as  is  observed  in  persons  in  a state  of 
iphyxia.  This  livid  tint  cannot  be  considered  as  a characteristic  sign  of  organic 
sections  of  the  heart,  for  it  must  manifest  itself  every  time  that  any  cause  what- 
eer  puts  an  obstacle  to  the  free  exercise  of  respiration.  But  why  is  it  not 
“ ""  und  then  in  phthisical  patients,  the  fourth  part  of  whose  pulmonary  parenchyma 


1^.  larcely  remains  permeable  to  the  air  ? The  reason  is,  because  in  them  there  is 
I tthe  same  time  a diminution  in  the  mass  of  blood,  so  that  the  equilibrium  is  re- 
J lablished  between  the  quantity  of  air,  which  may  still  penetrate  into  the 
I lilmonary  vesicles,  and  the  quantity  of  blood  to  be  arterialiscd.  It  is  seen  that 
cbh  is  not  the  case  in  individuals  affected  with  an  organic  disease  of  the  heart ; 
eewise,  in  the  latter,  the  best  means  of  dispelling  the  livid  colour  of  the  skin  is 
: qquently  to  have  recourse  to  large  bleedings,  which  act  in  a manner  altogether 
icchariical,  by  unloading  the  heart  and  thereby  the  pulmonary  apparatus. 

I TThe  partial  injection  of  the  skin  is  observed  principally  on  the  face.  The 
1 couring  thus  caused  is  livid,  violet,  and  evidently  produced  by  an  unusual 
! Tumulation  of  venous  blood  in  the  capillary  system  of  the  face.  This  venous 
' ouring  is  sometimes  so  marked  that  it  actually  has  a tendency  to  black. 

I IThe  injection  of  the  face,  when  carried  to  the  highest  degree,  scarcely  ever 
lEnifests  itself  except  in  the  latter  periods  of  the  disease  of  the  heart.  But  in  a 
S3  degree  it  is  often  one  of  the  first  signs  of  it ; it  already  begins  to  manifest 
‘blf  oftentimes  before  there  is  yet  any  other  well-marked  symptom.  It  has 
j ean  caused  us  to  suspect  the  existence  of  a disease  of  the  heart  as  a complication 
#4  diifferent  affections  of  the  lung,  and  particularly  of  phthisis  pulmonalis. 
ofii*  Gorvisart  said  that  in  consequence  of  the  extreme  difficulty  of  the  return  of  the 
ood  towards  the  heart,  whence  resulted  venous  congestions  in  different  points  of 
skin  and  of  the  cellular  tissue  subjacent  to  it,  these  parts  may  be  attacked 
hh  gangrene  where  these  congestions  were  most  intense,  or,  what  comes  (o  the 
nae,  where  several  causes  oppose  the  return  of  the  blood,  as,  for  instance,  in 
extremities.  However,  up  to  the  present  time,  medical  men  have  rather 


fit*- 


jjCt 

to 


' Recent  observations  have  shown  that  a wide  communication  may  exist  between  the  two 
iclcs  in  adults  without  cyanosis  taking  place.  On  tlic  other  hand,  tlic  entire  periphery  of 
I skin  has  been  seen  to  present  a well-marked  bluish  tint  in  c.ascs  where  the  autopsy  pre- 
*d  nothing  but  different  organic  affections  of  the  hc.art,  witliout  any  communication 
»>veen  tlie  auricles. 
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admitted  the  possibility  of  such  a gangrene  than  cited  examples  calculated  to 
demonstrate  its  existence.  It  will  not  then  bo  deemed  unnecessary  to  give  some 
examples  of  it  here.  In  some  we  shall  find  a remarkable  tendency  of  certain 
cutaneous  inflammations,  apparently  very  slight,  to  terminate  in  gangrene  ; in 
others  we  shall  not  be  able  even  to  ascertain  the  existence  of  any  previous 
inflammation. 

In  the  first  place,  the  readiness  with  which  gangrene  occurs  around  scarifica- 
tions made  in  infiltrated  limbs  is  generally  known  ; that  is  certainly  one  of  the 
strongest  objections  to  this  operation,  which,  on  the  other  hand,  often  relieves 
the  patient  very  much,  by  allowing  the  serum  to  escape  in  proportion  as  it  is 
formed.  Around  the  part  entered  by  the  lancet,  we  see  the  skin  first  become 
red,  then  soon  become  livid,  then  black,  and  ultimately  become  putrid.  Here 
we  see  two  phenomena  succeed  each  other,  and  we  may  comprehend  their  con- 
nexion : — 1st,  under  the  influence  of  the  irritation  caused  by  the  instrument,  more 
blood  is  driven  towards  the  point  of  the  skin  which  has  been  cut  ; 2nd,  the  blood 
accumulates  there  much  more  rapidly  than  it  can  make  its  exit,  in  consequence  of 
the  disease  of  the  heart,  aud  from  this  venous  congestion  carried  to  a high  degree 
must  result  the  death  of  the  part.  Here  then  it  may  be  seen  that  a stimulant 
treatment  can  be  only  injurious,  if  it  continue  to  increase  the  afflux  of  the  arterial 
blood,  without  at  the  same  time  arousing  the  venous  circulation  ; it  would  be 
serviceable,  on  the  contrary,  if  it  produced  this  latter  effect ; but  how  are  we  to 
be  certain  of  that  ? 

We  have  thrice  seen  a slight  erysipelas,  which  affected  the  skin  of  the  infil- 
trated lower  extremities,  quickly  assume  a brown  colour,  which  indicated  a ten- 
dency to  gangrene.  In  one  of  these  three  cases,  the  gangrene  actually  occurred ; 
it  affected  a considerable  portion  of  the  skin  of  one  of  the  legs,  and  the  patient 
died.  Besides  a general  increase  in  the  size  of  the  heart,  with  dilatation  of  the 
cavities,  hypertrophy  of  the  parietes  of  the  ventricles,  and  ossifications  at  the 
periphery  of  the  aortic  orifice,  the  autopsy  showed  that  beneath  the  gangrened 
skin  the  cellular  tissue  was  infiltrated  with  serum,  but  exempt  from  all  inflam- 
mation. 

In  the  two  other  cases,  the  erysipelas,  after  having  presented  for  some  days  a 
brown,  and  even  an  almost  black  tint  in  some  jrarts,  gradually  recovered  a better 
colour  ; it  again  became  red,  and  terminated  by  resolution.  In  these  two  cases, 
the  erysipelas  manifested  itself  amidst  a state  of  considerable  dyspnoea,  which  was 
effectually  combatted  by  large  bleedings.  It  was  only  after  the  latter  werej 
emplo3’ed,  and  in  consequence  of  the  abstraction  of  blood,  the  diminution  in  the 
embarrassment  of  the  circulation  was  announced  by  the  diminution  of  the 
dyspnoea,  that  the  brown  colour  of  the  erysipelas  was  succeeded  by  a red  tint  of  a 
favourable  nature.  In  these  two  cases  it  seems  evident  that  a venous  congestion 
gave  to  the  inflamed  skin  the  brown  colour  which  threatened  gangrene.  How 
did  (he  blood-letting  act  here  ? By  unloading  the  heart  of  the  blood  which 
obstructed  it,  it  allowed  an  easier  return  to  the  venous  blood  accumulated  wherO) 
the  erysipelas  exi.sted.  In  a little  time  more,  this  stagnation  of  blood,  peculiarly, 
unfit  for  the  purposes  of  life,  would  have  brought  on  the  death  of  the  part  where'* 
it  existed.  Thus,  then,  from  a mere  degree  in  the  intensity  or  duration  of  the' 
venous  blood,  there  existed  in  these  two  latter  cases  a simple  brown  colouring  of 
the  inflamed  part,  and  in  the  first  a real  gangrene  of  this  same  part. 

A middle-aged  man  jiresented  all  the  symptoms  of  an  organic  affection  of  the- 
heart.  The  dvspnoea  was  considerable  ; there  was  anasarca,  aud  in  particular  the 
scrotum  was  infiltrated.  Suddenly  the  skin  of  the  bursm  became  painful  and  red, 
but  very  quickly  this  redness  passed  to  a brown,  and  gangrene  made  its  appear- 
ance. A considerable  part  of  the  skin  of  the  scrotum  fell  off  in  shreds,  and 
abundant  suppuration  was  established  around  the  exposed  testicles.  For  some 
days  the  patient’s  strength  declined  rapidly,  the  features  became  more  and  morej 
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il.ltered,  and  everything  seemed  to  announce  a fatal  termination.  In  this  state  of 
i«i  Miings,  before  and  at  the  commencement  of  the  suppurative  process,  M.  Ler- 
Hi;  naiuier  ordered  the  scrotum  to  be  covered  with  fomentations  made  of  decoction 
l)f  quinquina  ; he  prescribed  tonics  internally.  A healthy  suppuration  was 
?stablished,  the  strength  was  recruited,  the  countenance  recovered  a more  natural 
[ippearance  ; the  sore  on  the  scrotum  was  nearly  cicatrised,  and  at  the  same  time 
what  by  the  way  was  very  remarkable,  and  a circumstance  which  some  attempted 
;oo  attribute  to  a salutary  revulsion  effected  by  nature),  the  primary  symptoms 
oroduced  by  the  disease  of  the  heart  underwent  very  great  improvement  ; the 
dropsy  disappeared,  and  this  man,  on  whom  so  unfavourable  a prognosis  had  been 
ade,  was  on  the  point  of  quitting  the  hospital  in  a tolerably  improved  state, 
vhen  he  was  suddenly  attacked  with  apoplexy,  of  which  he  died. 

This  is  not  the  only  case  where  we  have  seen,  in  individuals  affected  with 
Dorganic  disease  of  the  heart,  the  dropsy  and  dyspnoea  to  diminish  under  the 
unfluence  of  stimulant  treatment.  No  doubt  also  but  that  in  other  cases  a 
ildebilitating  treatment  produces  the  same  effect.  On  this  point  nothing  general  can 
boe  laid  down,  and  the  choice  of  one  or  other  of  these  methods  must  be  directed 
tli'ar  less  by  the  nature  of  the  lesion  of  the  heart,  than  by  other  circumstances, 
sBuch  as  the  state  of  the  patient’s  strength,  the  time  the  dropsy  has  existed,  &c. 

In  the  cases  just  cited,  we  have  seen  either  gangrene,  or  the  browm  colour 
[owhich  precedes  it,  affect  parts  which  had  been  first  attacked  with  an  inflammation  ; 
Dne  circumstance  must  here  engage  our  attention  in  an  especial  manner — namelj', 
ilhat  it  was  not  by  the  intensity  of  the  preceding  inflammation  that  the  gangrene 
ccould  be  explained.  Here  now  is  another  case  in  which  we  shall  see  a portion 
oof  the  skin  become  gangrenous  in  a patient  with  aneurism,  without  any  trace  of 
preceding  inflammation  ; but  what  this  latter  case  will  have  in  common  with  the 
[preceding  is  this,  that  here' again  the  gangrene  will  seem  to  be  but  the  extreme 
■idegree  of  a partial  stagnation  of  venous  blood. 

A middle-aged  man,  labouring  under  an  organic  affection  of  the  heart,  became 
aanasarcous,  and  had  great  dyspnoea.  The  entire  skin  presented  a slight  livid  tint. 
(One  day  we  found  this  livid  colour  become  very  intense  on  the  skin  of  the  inner 
[part  of  the  chest  between  the  two  breasts.  The  following  days  this  colour,  which 
sseemed  to  us  to  be  the  simple  result  of  a great  injection  of  the  venous  capillaries, 
iiincreased  more  and  more,  and  at  last  it  became  entirely  black,  and  soon  extended 
t'to  the  entire  neck.  The  skin  appeared  gangrenous  over  all  this  extent.  The 
[•patient  soon  died.  The  skin  of  the  thorax  was  found  black  throughout ; beneath 
iiit  the  cellular  tissue  was  gorged  with  a brownish  blood,  No  foetid  odour  was 
cexhaled  from  it. 

. 20.  The  mucous  membranes  present,  in  aneurismatic  patients,  lesions  more 
V varied  and  more  numerous  than  those  of  the  skin.  From  the  mere  stagnation  of 
'venous  blood  in  these  membranes,  which  is  altogether  mechanical,  there  results 
rnot  only  a red  eolouring  of  their  tissue,  appreciable  after  death,  but  consecutively 
I to  this  accumulation,  there  are  also  seen  to  arise  real  alterations  of  texture  and 
iremarkable  symptoms.  In  fine,  from  the  circumstance  of  the  redness  of  mucous 
I membranes  in  aneurismatic  patients  being  often  the  merely  j'hysical  result  of 
'sanguineous  stagnation,  it  must  not  be  thence  inferred  that  in  them  this  redness  is 
mot  also,  in  a certain  number  of  cases,  the  result  of  a real  inflammatory  process. 

We  shall  describe,  in  other  parts  of  this  work#,  the  different  degrees  of  san- 
[guineous  congestion  altogether  mechanical,  of  which  the  gastro-intestinal  mucous 
I membrane  is  so  frequently  the  seat.  The  more  we  open  dead  bodies,  the  more 
(convinced  we  are  that  this  congestion,  in  its  different  varieties,  may  simulate 
I most  of  tlie  shades  of  inflammatory  redness  ; it  follows  from  thence  that,  in  all  the 
V cases  where  death  has  been  preceded  by  signs  of  asidiyxia,  the  mere  redness  of 


See  also  on  tliis  sulgcet,  the  2nd  vol.  of  our  Falhological  Anatomy. 
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the  gastro-iiitestinul  mucous  membrane  cannot  often  warrant  us  in  adinilting  that 
tlierc  really  has  been  inflammation.  It  is  less,  probably,  from  the  characters  of 
the  redness  than  irom  its  exact  circumscription  in  some  points,  that  we  cai» 
establish  the  existence  of  inflammation. 

But  from  the  circumstance  of  the  intestinal  redness  in  aneurisraatic  patients 
being  most  frequently  the  mere  mechanical  result  of  embarrassment  in  the  venous 
circulation,  it  would  be  a serious  error  to  conclude,  that,  every  time  this  redness 
is  observed,  it  recognises  a similar  cause.  Often  enough  it  seems  to  depend  on  a 
real  inflammatory  process,  to  which  in  some  cases  venous  congestion  probably 
predisposes,  and  which  is  often  produced  also  in  these  diseases  by  the  unseason- 
able exhibition  of  different  stimulating  medicines,  given  for  the  purpose  of  exciting 
jrerspiration,  urine,  or  stools.  It  is,  perhaps,  because  sufhcient  attention  has  not 
been  paid  to  the  influences,  varying  according  to  the  individuals,  exercised  by 
these  medicines  on  the  gastro-intestinal  mucous  membrane,  that  persons  have  at 
all  times  been  so  little  agreed  as  to  their  mode  of  action.  Thus,  there  are  some 
individuals  in  whom  a slight  dose  of  castor  oil,  administered  but  once,  produces 
considerable  gastro-intestinal  irritation,  which  evinces  its  existence  by  symptoms 
variable  in  their  nature  and  severity,  according  to  the  individual  dispositions. 
To  other  patients,  on  the  contrary,  the  most  drastic  purgatives,  such  as  gamboge, 
aloes,  jalap,  syrup  of  buckthorn,  may  be  given  with  impunity  for  several  days 
successively.  Not  only  is  there  no  symptom  of  gastro-intestinal  irritation  seen 
to  manifest  itself  after  the  exhibition  of  these  medicines,  but  we  have  even  more 
than  once  found,  in  such  cases,  the  intestines  pale,  and  exempt  from  all  appre- 
ciable lesion,  though  for  several  successive  days  strong  drastic  medicines  had 
been  carried  along  the  mucous  membrane,  and  these  medicines  had  caused 
copious  stools.  From  these  facts  it  seems  to  us,  that  we  should  conclude,  that 
in  several  individuals  the  irritation  produced  by  purgatives  is  not  to  be  compared, 
with  respect  to  its  nature  and  its  effects,  whether  local  or  general,  to  a real 
inflammatory  process  ; it  seems  that  their  action  is  sometimes  limited  to  merely 
increasing  the  intensity  of  the  intestinal  contraction,  sometimes  to  the  producing 
over  the  mucous  membrane  that  species  of  congestion  designated  by  some  authors 
by  the  name  of  secretory  irritation,  whence  there  takes  place  on  the  surface  of  the 
mucous  membrane  a more  abundant  and  more  active  exhalation  than  usual.  We 
are  satisfied  that  the  action  of  purgatives  limited  to  these  effects  may  be  very 
useful,  and  is  very  well  indicated  in  a certain  number  of  morbid  states.  Instead, 
then,  of  proscribing  in  all  cases  this  class  of  medicines,  because  they  have  been 
abused,  we  think  it  more  prudent,  and  more  conformable  to  physiology,  to  study 
their  action,  to  learn  their  effects,  and  to  demand,  not  from  theory  but  experience, 
whether  there  are  cases  where  they  may  exercise  a salutary  itifluence  over  the 
economy  when  morbidly  affected,  and  what  these  cases  are.  It  would  be  going 
out  of  our  place  now  to  prosecute  these  researches  here  ; we  shall  merely  state  a 
case,  which  shows  in  a very  striking  manner  the  good  effects  which  may  be  pro- 
duced, in  certain  cases  of  dropsy,  by  the  use  of  purgatives. 

A young  man  who  had  been  troubled  from  his  infancy  with  scrofulous 
tumours,  had  a cough  for  some  months,  when  he  was  seized  with  an  acute 
abdominal  pain,  which  lasted  for  three  or  four  days,  and  which  was  succeeded 
by  a rapid  tumefaction  of  the  belly.  He  entered  the  La  Charite  in  the  month 
of  September,  1822.  The  abdomen,  insensible  to  pressure,  presented  an  evident 
fluctuation  ; the  pulse  was  frequent  and  small.  The  mucous  membrane  of  the 
primae  vim  did  not  appear  affected.  M.  Lerminier  considered  the  ascites  to  be 
owing  to  a slight  peritonitis  ; leeches  were  first  applied  to  the  anus : on  the 
following  days  recourse  was  had  to  blisters  applied  to  the  lower  extremities, 
aromatic  frictions,  and  diuretics.  However,  the  ascites  did  not  diminish.  Pur- 
gatives were  then  tried  : the  ])alicnt  took  a mi.xture  consisting  of  one  ounce  of 
syrup  of  buckthorn,  and  two  ounces  of  castor  oil ; a coi)ious  purgation  took  place. 
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After  several  stools  composed  of  excreinentitious  matters,  the  patient  voided 
iiothing'  but  limpid  serum  of  a slightly  yellow  tint.  Several  pints  of  scrum  were 
j i fhus  voided  by  stool  in  the  space  of  fifty  hours ; at  the  end  of  this  time  the  belly 
vas  lessened  in  size,  there  was  no  fluctuation  any  longer  felt ; then  the  diarrhoea 
eessened,  and  ceased  spontaneously  in  a few  days.  Several  months  after  this 
loerson  died  of  the  increasing  progress  of  the  chest  disease.  Tubercles  were 
Hound  in  the  lungs.  Several  of  the  intestinal  convolutions  were  united  together 
loy  old  cellular  adhesions  (the  peritonitis  having  been  cured).  Here  and  there 
on  the  surface  of  the  peritoneum  small  masses  of  tuberculous  matter  were  found. 
IThe  internal  surface  of  the  intestines  presented  no  other  appreciable  lesion 
xcept  some  crude  tubercles  which  were  developed  in  small  number  beneath  the 
ucous  membrane. 

We  have  elsewhere  cited  a case  where,  at  the  same  time  that  a copious 
ixhalation  of  serum  was  established  on  the  surface  of  the  bronchi,  the  absorption 
oof  a hydrothorax  took  place.  Here  again  we  see  the  same  coincidence  of  phe- 
unomena,  the  absorption  of  serum  on  one  part,  a copious  exhalation  of  it  on  the 
oother,  take  place  in  the  abdomen.  But  in  the  first  case  every  thing  was  accom- 
pplished  by  the  mere  efforts  of  nature  ; on  the  contrary,  in  the  case  just  cited,  the 
lifluxion  towards  the  intestinal  mucous  membrane  was,  if  not  produced,  at  least 
fiavoured  by  the  administration  of  a purgative.  It  is  certain,  no  doubt,  that  in 
lanany  other  individuals  this  medicine  had  not  such  an  influence,  and  that  it 
lanerely  gave  rise  to  some  evacuations  without  any  result ; it  is  no  less  certain, 
(that  in  other  cases  this  same  purgative  may  have  even  been  injurious.  But  it  is  in 
ithe  difficult  tact  of  ascertaining  precisely  the  suitable  moment  for  administering  a 
iimedicament,  that  a great  part  of  the  practice  of  medicine  consists.  Let  us  not 
tthink,  then,  that  we  have  done  every  thing,  when,  after  having  decided  that  a 
udisease  is  a local  irritation,  we  combat  it  by  blood-letting  and  emollient  drinks  ; 
f'for  there  are  cases  also,  where  these  means  are,  as  well  as  purgatives  and  all 
(Other  therapeutic  agents,  either  useless,  or  even  injurious. 

Among  the  other  medicinal  substances  most  frequently  administered  in  diseases 
lof  the  heart,  digitalis  is  one  of  those  whose  therapeutic  effects  are  least  constant ; 
aand  one  of  the  causes  of  this  inconstancy  must  certainly  be  attributed  to  the 
iinfluence  of  digitalis  on  the  stomach,  which  is  variable,  of  course,  according  to 
tthe  individual.  Thus,  there  are  some  patients  who  cannot  take  a few  grains  of 
tthe  powder  of  this  plant,  or  a few  drops  of  the  tincture,  without  vomiting  being 
[produced.  Every  lime  the  digitalis  produces  in  the  gastric  mucous  membrane  a 
ccertain  degree  of  irritation,  its  diuretic  effects  no  longer  take  place,  and,  far  from 
1 lowering  the  motions  of  the  heart,  it  renders  them  more  frequent.  Shall  we 
l therefore  renounce  the  employment  of  digitalis  ? Certainly  not ; but  in  employing 
iit  we  should  never  lose  sight  of  the  state  of  the  stomach  and  intestines. 

Whatever  be  the  cause  under  the  influence  of  which  the  gastro-intestinal 
1 inflammation  has  developed  itself,  the  symptoms  to  which  this  inflammation  gives 
I rise  may  be  referred  to  three  principal  groups. 

1st.  In  a considerable  number  of  cases  irritation  of  the  stomach,  or  of  the 
I intestines,  is  announced  only  by  local  symptoms  rather  obscure  ; but  this  irritation 
rreacts  sympathetically  on  the  heart,  and  the  symptoms  arising  from  the  affection 
I of  the  latter  are  very  much  aggravated.  Thus  its  beats  acquire  unusual  fre- 
( quency  ; they  become  irregular  and  tumultuous  ; the  difficulty  of  respiration 
1 increases  : these  symptoms  again  acquire  for  a time  a higher  degree  of  intensity 
t every  time  that  food  is  taken  into  the  stomach.  Among  other  instances  we  saw 
. an  individual,  in  whom  the  ingestion  of  simi)le  drinks  was  immediately  followed 
I by  dy.spncea,  so  that  lying  down  became  impossible,  and  for  about  two  hours  the 
I person  was  as  it  were  threatened  with  asphyxia.  At  the  same  time  that  under 
t the  influence  of  the  gastro-intestinal  inflammation  the  local  symptoms  of  heart 
< disease  are  increased  in  severity,  we  also  see  dropsy,  cither  manifest  itself  for 
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tile  first  lime  consecutively  to  the  increase  in  the  disturbance  of  i!  e venous 
circulation,  or  become  increased,  if  it  did  exist  before,  or  finally  reappear,  if,  after 
having  already  existed,  it  had  disappeared.  These  diflferent  symptoms  become 
aggravated  as  long  as  the  affection  of  the  digestive  tube  exists,  and  they  amend 
along  with  it. 

2nd.  At  other  times  the  gastro-intestinal  inflammation  does  not  aggravate  in 
so  marked  a manner  the  symptoms  of  disease  of  the  heart ; neither  does  it 
announce  itself  by  well-marked  local  symptoms  ; but  it  seems  to  react  chiefly  on 
the  nervous  system,  and  produces  the  symptoms  of  what  is  called  adynamic  fever. 
Wc  have  more  than  once  seen  this  form  of  disease  appear  in  individuals  labouring 
under  aneurism  of  the  heart,  in  cases  where  different  stimulating  medicines  had 
been  introduced  into  the  primae  viae.  We  then  see  the  tongue  become  red  and 
dry,  and  to  assume  a brown  or  black  tint ; the  stools  become  liquid  and  copious, 
without  there  being  either  abdominal  pain  or  vomiting ; the  pulse  acquires  great 
frequency,  the  features  soon  change,  the  prostration  soon  becomes  extreme,  and 
death  is  the  frequent  termination  of  this  adynamic  state.  On  opening  the  body, 
we  find  in  the  intestines  traces  of  inflammation,  which  are  often  confounded, 
however,  with  those  left  by  simple  mechanical  injection.  What  is  very  remark- 
able is,  that  frequently  at  the  same  time  that  the  adynamic  fever,  symptomatic 
of  an  intestinal  affection,  shows  itself,  and  in  proportion  as  it  acquires  greater 
intensity,  the  symptoms  of  the  heart  affection  become  less  marked  ; the  dyspnoea 
is  not  considerable  ; the  serous  congestions  which  exist  in  different  parts  of  the 
body  diminish,  or  are  even  entirely  reabsorbed,  so  that  in  this  case  the  patients  do 
not  die  of  the  disease  of  the  heart.  If,  therefore,  death  does  not  then  supervene 
amidst  a stale  of  asphyxia,  it  follows,  that  the  redness  presented  by  the  gastro- 
intestinal mucous  membrane  cannot  be  entirely  attributed  to  the  mechanical 
stagnation  of  the  venous  blood,  and  that  is  a further  reason  for  admitting  that  it 
is  the  result  of  an  active  sanguineous  congestion,  in  fact,  of  inflammation. 

The  mere  removal  of  every  kind  of  stimulating  treatment  is  often  sufficient  to 
})ut  a stop  to  the  state  just  now  described  ; under  such  circumstances  the  appli- 
cation of  leeches  to  the  anus  oftentimes  produces  a good  effect. 

We  have  stated,  that  supervening  inflammation  in  the  priiiKC  vim  causes  in 
several  persons  affected  with  aneurisms  of  the  heart  an  aiiparent  adynamic  state, 
which,  often  produced  by  the  abuse  of  a stimulating  treatment,  sometimes  becomes 
quickly  fatal,  and  sometimes  disappears,  either  solely  in  consequence  of  suspending 
the  use  of  stimulant  remedies,  or  under  the  influence  of  an  antiphlogistic  treat- 
ment more  or  less  active.  But  we  do  not  mean  to  infer  from  this,  that  what  is 
called  adynamic  fever  is  uniformly,  in  ancurismatic  patients,  the  result  of  a 
gastro-enterite.  We  think  we  may  say,  that  in  all  cases  of  chronic  diseases 
where  an  organ  has  been  a long  lime  suffering,  as  the  heart  in  aneurismalic 
patients,  we  often  observe  the  group  of  synq)toms  constituting  adynamic  fever 
(including  in  this  dryness  and  blackish  state  of  the  tongue)  without  there  being 
any  real  gastro-intestinal  inflammation.  It  seems  that  in  cases  of  this  kind  the 
long  continued  suffering  of  an  organ  imjmrtaut  to  life,  modifies,  perverts,  and 
seriously  alters  the  two  powerful  agents,  which  hold  the  entire  economy  under 
their  controul  , the  blood,  on  the  one  hand,  whence  emanate  all  the  materials 
which  enter  into  the  formation  of  the  organs  ; and  the  nervous  system,  on  the 
other  hand,  which  presides  over  the  due  arrangement  of  these  materials,  or  which, 
at  least,  if  it  does  not  uniformly  concur  in  the  first  instance,  exercises,  in  all  cases, 
an  undoubted  influence  over  the  entire  process  of  nutrition  and  secretion. 
Whatever  be  the  explanation  which  may  be  given  of  it,  we  have  more  than  once 
found  the  intestinal  canal  exempt  from  all  a])preciable  lesion  in  persons  affected 
with  dilferent  chronic  diseases  unconnected  with  the  digestive  ajjparatus,  and 
who  died  with  the  aggregate  of  symptoms  characterising  adynamic  fever  (black 
incrustation  of  the  longue,  gums,  and  teeth  j pulse  weak  and  fic(|ucnt  j leaden 
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blue  of  the  face,  stupor  of  the  countenance,  tremors  and  automatic  movements 
DDf  the  muscles,  obtuse  state  of  the  intelligence,  and  of  the  different  sensations,  &c.). 
IFor  the  last  six  months,  particularly  of  the  year  1825,  more  than  one  fact  of  this 
kiind  was  observed  at  the  La  Charite.  Are  we  to  say  that  the  group  of  the 
ssymptoms  of  what  is  called  adynamic  fever  has  its  seat  no  where  ? Far  are  we 
fcroin  entertaining  such  an  idea  ; since  there  is  disturbance  of  functions,  there 
iimust  likewise  be  disturbance  of  organs.  But  it  is  certain  that  the  intestinal 

tjanal  is  not  always  the  seat  of  these  symptoms.  Where  is  this  seat?  Very 
. irobably  ui  the  two  great  systems  of  which  we  spoke  just  now  : in  the  nervous 
'system,  in  the  blood,  which  are  necessarily  and  irresistibly  modified  with  respect  to 
itheir  functions,  their  properties,  and  the  proportion  and  nature  of  their  anatomical 
;iand  chemical  elements,  by  the  chronic  disease  which  affected  a part  of  the 
norganisation  *. 

This  species  of  adynamic  state  may  be  only  apparent,  as  that  which  is  symp- 
icomatic  of  an  affection  of  the  primae  viae,  and  then  it  requires  nothing  more  than 
a mild  treatment.  But  it  may  also  be  real,  and  then  the  stimulating  treatment 
t'.nas  been  employed  with  decided  advantage.  Several  times  have  we  seen  M. 
ILerminier  administer  internally  different  preparations  of  bark,  and  at  the  same 
iLime  excite  the  skin  very  actively,  either  by  irritating  frictions,  or  by  the  appli- 
I'cation  of  a great  number  of  blisters,  in  persons  labouring  under  disease  of  the 
liiieart,  and  who  fell  into  the  adynamic  state  already  described.  Sometimes  this 
itreatment  was  of  no  advantage,  or  even  it  exasperated  the  symptoms  considerably  ; 

I bout  sometimes  also  we  have  seen  the  strength  aroused  under  this  treatment,  the 
I ivongue  resume  its  natural  appearance,  the  cold  extremities  again  become  warm, 
:i  lihe  clearness  of  the  intelligence  restored  ; in  a word,  life,  which  was  well  nigh 
(■extinct,  again  lighted  up,  without  the  symptoms  of  the  cardiac  disease  being  at 
.tail  aggravated. 

From  all  that  precedes  we  shall  conclude  that  the  adynamic  state  which  is  so 
' I’frequently  observed  during  the  progress  of  organic  affections  of  the  heart,  is,  in 
. ja  great  number  of  cases,  the  result  of  an  inflammation  of  the  primae  viae  ; but  that 
'sometimes  also  it  is  independent  of  it,  and  that  the  treatment  useful  in  one  of 
tlhese  cases  is  not  suitable  in  the  other.  No  doubt  such  a distinction  is  not  always 
(■easily  made  ; but  because  an  object  eludes  our  sight,  must  we  deny  its  existence  ? 
ILet  us  place  ourselves  in  another  position,  and  we  shall  often  discover  it. 

3d.  In  fine,  there  are  cases  where  the  irritation  of  the  primae  vim,  in  aneurismatic 
[patients,  no  longer  produces  the  preceding  symptoms,  but  it  is  principally  an- 
i laiounced  bj'  symptoms  purely  local.  The  appearance  of  the  latter  often  follows 
' I the  administration  of  different  medicines  more  or  less  stimulating;  we  have 
^ ualready  insisted  on  this  point.  First,  the  patients  complain  of  no  longer  having 
(lan  appetite ; they  feel  a weight,  or  even  an  acute  pain  in  the  epigastrium ; finally, 
'■when  the  affection  of  the  stomach  has  become  more  severe,  they  are  seized  with 
■ 'vomiting,  which  may  be  very  copious  and  very  frequent  without  the  patients 
-saying  that  they  feel  any  real  pain  towards  the  region  of  the  stomach.  If  these 
: >symptoms  appeared  after  the  more  or  less  continued  use  of  stimulating  medicines, 
.(all  that  is  frequently  necessary  to  dispel  the  symptoms  of  the  gastritis  is  to 
-suspend  the  latter. 


• No  doubt,  in  the  cases  referred  to,  these  lesions  of  the  blood  and  of  the  nervous  centres 
were  not  discovered  in  the  post  mortem  examination  ; but  arc  we  therefore  to  say  that  they 
ddo  not  c.xist.^  More  tlian  once,  when,  during  life,  a very  marked  disturbance  was  observed  in 
tlic  functions  of  the  brain  or  spinal  marrow,  these  centres,  when  examined  .after  death, 
appeared  in  their  normal  state.  It  is,  liowever,  certain  that  iu  this  case  they  are  seriously 
altered;  but  their  lesion  escaped  us,  and  we  admit  it  only  by  induction.  The  latter  may, 
([ [(questionably,  in  a great  number  of  eases,  lead  us  to  results  as  positive,  perhaps  even  more 
rigorous  than  actual  (vnd  immediate  observation.  It  is  in  our  opinion  one  of  the  greatest 
errors  to  wliich  the  ill-directed  study  of  pathological  anatomy  c.an  lead  us,  not  to  .admit  any 
other  alteration  in  the  animal  economy  but  those  which  arc  discoverable  by  the  scalpel. 
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In  other  patients,  the  stomach  is  but  little  altered ; but  there  comes  on  a 
diarrhoea,  sometimes  serous,  and  free  from  pain,  sometimes  attended  with 
abdominal  pains ; tenesmus  and  bloody  stools  also  may  be  observed. 

In  these  different  cases,  the  tongue  is  very  far  from  being  always  a faithful 
index,  of  the  state  of  the  primae  viae.  Thus,  on  more  than  one  occasion  where 
there  was  obstinate  vomiting  with  pain  in  the  epigastrium,  we  have  seen  the 
tongue  preserve  its  natural  moisture  and  colour.  On  the  other  hand,  we  already 
remarked,  that  the  black  incrustation  of  the  tongue  was  not  necessarily  connected 
with  the  degree  of  intensity  of  the  gastro-intestinal  inflammation. 

21.  The  mucous  membrane  of  the  air  passages,  as  well  as  that  of  the  digestive 
passages,  frequently  becomes,  in  aneurismatic  patients,  the  seat  of  sanguineous 
congestions.  They  are  observed  also  whether  there  be  dilatation,  or  narrowing  of 
the  cavities  of  the  heart,  whether  its  parietes  be  hypertrophied  or  thinned, 
whether,  in  a word,  the  seat  of  the  disease  resides  in  the  right  or  in  the  left  cavities. 
In  all  these  cases,  in  fact,  the  circulation  of  the  blood  in  the  interior  of  the  heart 
no  longer  going  on  as  in  the  normal  state,  this  fluid  must  have  a tendency  to  flow 
back,  and  stagnate  in  the  pulmonary  vessels.  It  is  easy  to  conceive  then  that  in 
proportion  to  the  variable  intensity  of  this  cause  of  stagnation,  or,  of  the  accumu- 
lation of  blood  in  the  lung,  the  congestion  produced  in  this  organ  must  also  present 
a great  number  of  degrees. 

The  different  degrees  of  pulmonary  sanguineous  congestion,  from  w’hence  there 
are  produced,  in  the  bronchial  mucous  membrane,  a great  many  shades  of  redness, 
are  indicated  during  life  by  different  degrees  in  the  difficulty  of  the  respiration. 
In  fact,  if  more  blood  than  is  natural  be  accumulated  in  the  pulmonary  vessels,  it 
is  evident  that  the  quantity  of  air  ordinarily  introduced  into  the  lungs,  will  no 
longer  be  sufficient  to  arterialise  the  entire  mass  of  blood,  which  is  diffused  in 
superabundance  over  the  parietes  of  the  pulmonary  vesicles  ; thence  the  necessity 
of  the  introduction  of  a greater  quantity  of  air  in  a given  time,  and  consequently  a 
greater  frequency  in  the  inspiratory  movements,  and  a feeling  of  oppression.  So 
long  as  the  sanguineous  congestion  is  not  very  considerable,  this  introduction  of 
an  e.xcess  of  air  into  the  lungs  is  performed  instinctively  ; the  patients  do  not  yet 
habitually  feel  any  oppre.ssion  ; but  it  is  easily  perceived  that  their  speech  is 
already  short,  and  their  breathing  hurried ; if  we  apply  the  ear  to  the  thoracic 
parietes,  the  respiratory  murmur  is  heard  to  be  performed  with  rmusual  strength, 
an  evident  proof  that  the  air  passages  receive  a greater  quantity  of  respirable  fluid. 
This  anormal  intensity  of  the  respiratory  murmur,  its  distinctness  being  still 
preserved,  is  often  observed  before  any  other  sign  has  demonstrated  the  existence 
of  an  organic  affection  of  the  heart : it  does  not  prove  that  the  latter  exists,  but  it 
affords  a certainty  that  some  cause  or  other  impedes  the  free  passage  of  the  blood 
through  the  pulmonary  vessels.  But  if  the  sanguineous  congestion  becomes  more  . 
and  more  considerable,  a period  arrives  when,  notwithstanding  the  efforts  made  by 
the  patient  to  introduce  the  greatest  possible  quantity  of  air  into  his  lungs,  the 
quantity  of  atmospheric  gas  which  enters  as  far  as  the  ultimate  bronchial  ramifica- 
tions becomes  insufficient  to  duly  modify  all  the  blood  accumulated  in  the  lungs  ; 
on  the  other  hand,  the  portion  of  this  blood,  already  arterialised,  oftentimes  can  no  ; 
longer  flow  freely  into  the  left  cavities  of  the  heart : thence,  an  additional  obstacle 
to  the  entrance  of  the  venous  blood  into  the  lung,  and  consequently  a reflux  and 
stagnation  of  this  latter  : 1st,  in  the  right  cavities  of  the  heart ; 2nd,  in  the  large  | 
venous  trunks  which  enter  into  it ; 3rd,  in  all  the  parenchymatous  tissues,  whence 
these  venous  trunks  bring  the  blood  towards  the  heart  more  or  less  directly.  Then 
the  difficulty  of  breathing  is  carried  to  the  highest  degree  of  intensity,  the  asphyxia 
is  imminent ; the  patient  feels  that  an  unsurmountable  obstacle  is  opposed  to  the  j| 
entrance  of  the  air  into  his  lungs  ; however,  this  air  still  enters  freely  into  the  || 
vesicles,  and  the  feeling  of  suffocation  arises  solely  from  the  quantity  of  air  || 
introduced  being  no  longer  proportioned  to  the  mass  of  blood  to  be  arterialised.  |i 
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® lit  is  in  cases  of  this  kind  that  copious  bleedings  are  often  of  the  greatest  service. 
^ ' means  of  them  we  have  seen  a patient  who  appeared  to  be  in  the  last  gasp 

iLually  restored  to  life.  The  extremities  had  already  lost  their  heat  ; the  eyes 
rre  dead,  the  face  livid,  the  respiration  accompanied  with  a rale,  the  pulse 
oegular,  intermittent  and  scarcely  perceptible  ; in  a few  hours  the  patient  was 
iiing  in  a state  of  asphyxia  ; but  scarcely  did  the  blood  commence  to  flow  through 
large  opening  in  the  vein,  when  the  suffocation  lessened,  the  skin  lost  its  livid 
Idour,  the  extremities  again  became  warm,  and  the  pulse  rallied,  &c.  The  cause 
tthe  asphyxia  in  this  case  being  known,  it  may  be  readily  understood  how  the 
i lden  abstraction  of  a great  quantity  of  blood  may  be  attended  w’ith  such  bene- 
li.  al  results.  This  is  a proof,  among  many  others,  that  the  indication  of  bleeding, 
ddiseases,  must  be  often  derived  less  from  the  nature  of  the  symptoms  which 
esent  themselves,  than  from  the  knowledge  of  the  lesion  on  w'hich  these  symp- 
ms  depend. 

IThe  dyspnoea  often  precedes  for  a long  time  all  the  other  general  signs  of  diseases 
tthe  heart ; this  particularly  happens,  when  it  is  connected  with  hypertrophy  of 
: ventricle,  with  dilatation  or  diminution  of  its  cavity,  any  obstacle  whatever  to 
;;  free  passage  of  the  blood  existing  at  the  aortic  orifice.  In  the  case,  on  the 
nntrary,  where  the  disease  exists  primarily  in  the  right  cavities  of  the  heart,  traces 
lidropsy  are  observed  to  appear  before  the  respiration  has  become  perceptibly 
bbarrassed. 

rrhe  dyspnoea  depending  on  a simple  affection  of  the  left  ventricle,  may  first 
iinifest  itself  only  at  intervals  ; it  is  observed  every  time,  for  instance,  that  a 
Biital  emotion  accelerates  momentarily  the  beats  of  the  heart,  or  after  violent 
unusual  bodily  exercise  ; afterwards  it  returns  more  frequently  and  without  an 
: preciable  cause  ; at  a later  period,  in  fine,  it  becomes  continued  : there  then 
ssts  permanent  embarrassment  in  the  pulmonary  circulation  ; consecutively  to 
<s  habitual  Impediment  to  the  course  of  the  blood,  the  right  cavities  of  the  heart 
« uy  be  dilated,  their  parietes  may  become  thickened  ; and  thus  it  may  be  easily 
nceived  how  the  disease  of  the  heart,  at  first  limited  to  the  left  ventricle,  may 
:tend  to  all  the  parts  of  the  organ. 

lln  persons  of  advanced  age,  there  may  be  hypertrophy  of  the  left  ventricle,  with 
isater  or  less  obstruction  at  the  aortic  valves,  without  the  breathing  undergoing, 
a long  time,  a perceptible  embarrassment.  (The  affection  of  the  heart  is 
i.aerwise  announced  in  this  case,  either  by  the  impulsion,  which  is  perceived  in 
I s precordial  region,  or  by  the  intermissions  and  great  irregularity  of  the  pulse.) 
iue  preservation  of  the  freedom  of  breathing  in  old  people  depends  probably, 
t,;,  on  the  diminution  of  the  entire  mass  of  blood  ; 2nd,  on  the  less  rapidity  of 
ej  circulation.  However,  w'hether  it  is  that  the  hypertrophy  of  the  heart  con- 
. ues  to  increase,  or  its  contraction  becomes  less  energetic,  there  comes  a period, 
aen  the  breathing  commences  to  be  no  longer  performed  with  so  much  freedom  ; 
esc  old  people  soon  become  asthmatic,  then  the  lower  extremities  begin  to  be 
ililtrated.  Sometimes  at  the  moment  w’hen  this  infiltration  manifests  itself,  the 
spnoea  sensibly  lessens  : is  it  because  the  quantity  of  liquid  left  by  the  blood  in 
j cellular  tissue  so  far  diminishes  the  quantity  of  that  which  must  pass  through 
lung  ? But  this  sort  of  amendment  in  one  of  the  most  dangerous  symptoms  is 
tt  temporary.  The  difficulty  of  breathing  and  the  dropsy  then  increase  in  a 
larly  equal  proportion,  and  death  soon  takes  place.  We  have  already  discussed 
J important  question,  as  to  how  far  it  was  rational,  in  cases  of  this  kind,  always 
I have  recourse  to  a debilitating  treatment.  Abstracting  from  all  theoretical 
planation,  it  is  certain  that  in  more  than  one  old  person  placed  in  the  circum- 
j,j  inces  above  described,  w'e  have  seen  the  dyspnoea  become  less,  and  the  dropsy 
^appear,  at  the  same  time  that  strong  stimulating  applications  were  made 
the  skin,  and  either  tonics,  such  as  quinquina  and  wine,  or  different  diuretic 
mulants,  such  as  the  preparations  of  squill,  were  given  internally. 
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III  the  same  way  that  the  blood  aecumulated  inechanieally  in  the  vessels  of  the 
gastro-puhnonary  mucous  membrane  is  oftentimes  deposited  by  real  transudation 
on  the  free  or  adhering  surface  of  this  membrane,  in  a similar  manner  the  vessels 
which  traverse  the  ultimate  bronchial  ramifications,  may  also  allow  the  blood  to 
escape  through  their  tunics,  which  blood,  filling  them  to  excess,  gorges  and  dis- 
tends them.  Where,  in  fact,  there  is  identity  of  causes  and  identit)’  of  organs  sub- 
jected to  the  action  of  these  causes,  there  must  be  an  identity  of  effects  produced. 
The  hemorrhage  which,  in  persons  affected  with  aneurism  of  the  heart,  takes 
place  very  often  in  the  lung,  and  which  has  been  described  and  designated  by 
MM.  Laennec  and  Corvisart  by  the  name  of  pulmonary  apoplexy,  recognising 
the  same  mode  of  production  as  the  intestinal  hemorrhage  which  occurs  in  the 
same  individuals,  must  then  have  the  same  scat  as  the  latter,  that  is,  a mucous 
membrane.  This  is  readily  appreciable  in  the  case  where  the  transudation  of 
blood  takes  place  in  bronchi  of  a considerable  calibre  : it  is  not  rare  to  find  them 
filled  w'ith  a frothy  red  liquid  in  the  bodies  of  aneurismatic  patients  who  die  in  a 
state  of  asphyxia.  But  does  this  same  transudation  take  place  in  the  smaller 
branches  and  at  the  ultimate  extremities  of  the  bronchial  tree  ? Then  we  can  no 
longer  distinguish  the  very  fine  canals  in  which  the  blood  is  contained,  and  in  one 
or  several  points  of  the  lung  we  observe  merely  a hard  black  mass,  which  seems 
to  us  to  be  nothing  but  the  result  of  the  distension  of  the  small  bronchi  of  one  or 
more  lobes  by  coagulated  blood.  We  have  elsew'here  cited  cases  which  prove 
that  these  masses  of  pulmonary  apoplexy  may  be  equally  met  on  the  dead  body, 
whether  blood  may  or  may  not  have  been  spit  during  life.  We  should  be  very 
much  disposed  to  think,  that  in  most  of  the  cases  the  blood  which  is  expectorated 
no  more  comes  from  the  place  where  the  lung  is  found  hard  and  black,  than  from 
the  rest  of  the  bronchi.  But  the  blood,  after  escaping  from  its  vessels,  is  merely 
accumulated  and  coagulated  in  this  place,  whilst  at  other  times  it  was  carried  out 
according  as  it  was  deposited  on  the  bronchial  surface.  According  to  this  way  of 
viewing  the  matter,  what  is  called  pulmonary  apoplexy  can  differ  from  simple 
sanguineous  exhalation  of  the  bronchial  mucous  membrane  only  in  its  being 
seated  in  the  smaller  branches  of  the  air  passages.  It  may  be  conceived  also, 
that  if  these  branches  are  too  much  distended  by  blood,  their  very  delicate 
parietes  may  be  burst,  in  the  same  way  as  they  are  torn  if  too  much  air  distends 
them  ; then  there  will  be  really  an  extravasation  of  blood  on  the  exterior  of  the 
pulmonary  vesicles  ; but  this  extravasation  appears  to  us  as  deserving  to  be  con- 
sidered but  an  accidental  circumstance.  Thus,  then,  pulmonary  apoplexy, 
considered  with  respect  to  the  anatomical  lesion  which  constitutes  it,  is  not  in 
our  view  of  the  matter  a particular  disease  differing  from  simple  hemorrhage  of  the 
mucous  membrane.  With  respect  to  the  symptoms  to  which  it  gives  rise,  they 
should  have  something  special  by  reason  of  the  complete  obliteration  of  some 
small  bronchial  ramifications  and  pulmonary  vesicles  which  are  their  probable  ter- 
mination. Thence  increased  dyspnoea ; thence  again  those  modifications  in  the 
'respiratory  murmur  already  remarked  by  Laennec. 

Not  only  the  mucous  membrane  of  the  bronchi  becomes  coiigested  mechanically, 
as  has  been  jnst  said,  in  the  different  periods  of  organic  diseases  of  the  heart,  but 
very  frequently  also,  in  the  same  way  as  the  gastro-intestinal  mucous  membrane, 
it  becomes  the  seat  of  genuine  inflammation,  which  first  returning  in  an  acute 
form,  at  intervals  more  or  less  remote,  ultimately  becomes  permanent  under  aj  7" 
chronic  form.  The  principal  symptom  of  this  is  a cough  more  or  less  distressing, 
which  is  usually  accompanied  with  a copious  expectoration.  These  phenomena  ' ‘ 
being  often  more  apparent  than  those  of  the  disease  of  the  heart,  engage  particular*  | 
attention,  and  the  dyspnoea,  which  often  becomes  extreme  in  the  midst  of  fits  of  f ' 
coughing,  is  merely  considered  as  the  result  of  the  pulmonary  catarrh.  No  doubt  j 
the  mere  secretion  of  a great  quantity  of  mucus  on  the  inner  surface  of  the  bronchi 
can  present  no  obstacle  to  the  free  ingress  of  air  into  the  pulmonary  vesicles,  and 
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nnsequently  does  not  become  a real  cause  of  dyspnoea  ; but  what  observation 
perns  to  have  proved  to  us  is,  that  in  the  very  great  majority  of  cases,  where  a 
Tronic  bronchitis  is  accompanied  with  considerable  oppression,  there  exists  at 
same  time  an  organic  affection  of  the  heart  : the  latter  is  jirimary  in  a great 
amber  of  cases  ; at  other  times,  however,  it  seems  to  be  developed  only  con- 
fcutively  to  the  diseases  of  the  air  passages. 

IFrom  the  frequency  of  chronic  bronchitis  in  aneurismatic  patients,  it  happens 
aat  the  respiratory  murmur,  after  having  been  for  a long  time  remarkable  in 
eem  for  its  strength  and  clearness,  becomes  obscure  and  changed,  by  its  admixture 
tth  the  varied  rales  which  are  observed  in  the  different  cases  where  the  parietes 
the  bronchi  are  affected  with  chronic  inflammation.  If  these  rfiles  exist  in  the 
ft  and  anterior  side  of  the  thorax,  they  are  sometimes  sufficiently  intense  to 
|aask  the  different  murmurs  which  appertain  to  the  heart. 

I In  the  organic  affections  of  the  heart,  more  than  in  any  other  case,  the  small 
'onchi  exhale  in  very  great  quantity  a colourless  muco-serous  liquid,  which  accu- 
uulating  in  the  air  passages,  produces  during  life — 1st,  an  increase  of  dyspnoea  ; 
lud,  the  two  varieties  of  moist  bronchial  rale,  constituting,  according  to  their  seat 
I smaller  or  larger  bronchi,  the  crepitating  and  mucous  rales  of  Laennec.  After 
eath,  on  cutting  into  the  lung,  there  is  seen  to  flow  out  in  great  abundance  the 
rrous  liquid,  whose  presence  in  the  bronchi  occasioned  during  life  the  symptoms 
st  now  mentioned  ; this  liquid  is  seated  in  the  bronchi,  for  it  is  intimately  mixed 
md  blended  with  a great  quantity  of  air.  It  is  evident  that  it  would  not  present 
i.is  frothy  appearance,  if  it  had  been  formed,  and  had  its  seat  either  in  the 
Ltervesicular  or  interlobular  cellular  tissue.  The  presence  of  this  liquid  in  the 
ir.r  passages  constitutes  the  affection  designated  by  Laennec  under  the  name  of 
iilmonary  oedema ; but  this  does  not  seem  to  us  a suitable  name,  for  it  would 
eem  to  indicate  that  the  serum  which  flows  from  a slice  of  cut  lung,  and  the 
ikistence  of  which  was  announced  during  life  by  the  crepitating  rale,  it  would 
ppear,  I saj',  that  this  scrum  has  its  seat  in  the  cellular  tissue  interposed  between 
pae  different  anatomical  elements  of  the  lung,  which  is  not  the  case.  This  cederria 
■eems  to  us  to  be  nothing  else  than  a form  of  secretion  of  the  mucous  membrane 
If  the  bronchi,  which  being  found  particularly  in  cases  of  diseases  of  the  heart,  is 
L'amelimes  connected  with  a chronic  inflammation  of  the  bronchial  parietes,  and 
Dinetimes  appears  to  be  but  the  simple  result  of  the  mechanical  transudation  of  a 
ortion  of  the  serum  of  the  blood,  when  the  latter,  in  consequence  of  the  embarrass- 
aent  of  the  circulation,  fills  and  distends  beyond  measure  the  extremely  delicate 
vessels  which  ramify  over  the  mucous  membrane  of  the  bronchi.  We  do  not  mean 
OD  say  that  the  interlobular  cellular  tissue  of  the  lung  may  not  itself  sometimes 
ecome  infiltrated  with  serum,  and  be  wdematised ; but  this  genuine  mdema  can 
nly  be  recognised  when,  by  the  aid  of  a minute  dissection,  the  lobules  are 
eeparated  from  each  other  without  being  first  cut  into  ; it  is  then  ascertained  that 
hhe  cellular  tissue  interposed  between  them  has  become  more  apparent  by  a 
omall  quantity  of  serum,  either  colourless  or  reddish,  effused  into  its  meshes  ; but 
is  serum  is  not  frothy  : being  rather  closely  retained  in  the  fine  cellular  tissue  in 
vhich  it  was  formed,  it  is  not  seen  to  flow  out  when  the  lung  is  cut  into  ; in  a 
0 word,  this  is  not  the  kind  ol  pulmonary  oedema  described  by  Laennec  ; for  it 
ifll  iseither  presents  its  signs  during  life,  nor  its  anatomical  characters.  We  shall 
laave  an  opportunity  of  returning  to  this  species  of  interlobular  serous  infiltration, 
‘vhen  treating  of  the  origin  and  nature  of  pulmonary  tubercles. 

The  chronic  bronchitis,  which  complicates  organic  diseases  of  the  heart,  should 
not  be  left  to  itself.  We  should  particularly  oppose  to  it  an  active  treatment, 
when  it  occasions  a cough  which  returns  in  long  and  frequent  fits  ; for  these 
powerfully  contribute  to  augment  the  pulmonary  congestion,  they  increase  the 
dyspnoea,  and  may  even  be  one  of  the  causes  which  tend  to  accelerate  the  progress 
hf  the  heart  disease  ; in  this  way  the  pulmonary  catarrh,  after  having  appeared  only 
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consecutively  to  the  lesion  of  the  heart,  hastens  on  the  |>rogress  of  this  losioi?. 
Leeches  applied  from  time  to  time  over  different  points  of  the  thoracic  parietes, 
blisters  or  other  topical  irritants  placed  on  these  same  parietes,  oftentimes 
diminish  the  intensity  of  the  bronchitis  in  a remarkable  manner.  The  inspiration 
of  emollient  vapours  we  often  found  useful.  When  the  bronchial  inflammation  is 
essentially  chronic,  when  the  principal  symptom  which  announces  it  is  a very 
abundant  secretion  of  mucus,  when  the  fits  of  coughing  seemed  brought  on 
principally  by  the  instinctive  desire  to  expel  this  mucus,  we  must  have  recourse 
to  another  mode  of  treatment.  Then  we  have  seen,  in  more  than  one  case,  after 
antiphlogistic  means  were  employed  without  any  benefit,  different  substances  more 
or  less  stimulating  to  be  administered  with  advantage.  On  such  occasions  M. 
Lerminier  often  employs  different  resinous  preparations,  and  in  particular 
Morton’s  balsamic  pills,  the  root  of  polygala  senegei,  quinquina,  Iceland  moss,. 
kermes  mineral.  Under  the  influence  of  these  different  medicaments,  we  have 
seen  in  more  than  one  case  the  expectoration  become  less  abundant,  the  fits  of 
coughing  be  rendered  less  frequent,  and  consequently  the  distress  sensibly 
diminish,  whether  caused  by  the  enormous  quantity  of  mucus  secreted  and  accu- 
mulated in  the  bronchi,  or  more  particularly  as  having  been  the  result  of  the 
disturbance  of  the  circulation  produced  by  the  fits  of  coughing.  A similar 
amendment  has  sometimes  succeeded  the  frequently  repeated  exhibition  of  tartar 
emetic  in  a dose  capable  of  exciting  vomiting,  or  of  strong  purgatives.  It  is  not 
necessary  to  mention  that,  when  these  different  therapeutic  means  are  employed, 
the  greatest  attention  must  be  paid  to  the  effect  they  produce,  whether  in  the 
primae  via;,  or  in  the  heart  itself.  They  must  be  abstained  from,  if  there  be 
reason  to  suppose  that  the  stomach  is  already  irritated,  or  that  it  is  very  sus- 
ceptible of  irritation  ; they  must  also  be  given  up,  if  the  pulsations  of  the  heart 
are  accelerated,  if  the  least  exasperation  be  observed  in  the  local  or  general 
symptoms  which  announce  the  affection  of  this  organ.  But  if  no  such  thing  exists, 
we  recommend  practitioners  to  try  with  confidence  this  mode  of  treatment ; our 
own  experience  has  satisfied  us  of  its  advantages  : here,  as  in  many  other 
instances,  this  method  will  be  useful  or  injurious,  according  to  the  circumstances 
under  which  recourse  may  be  had  to  it. 

At  other  times,  when  the  fits  of  coughing  are  very  distressing  without  the 
expectoration  being  very  abundant,  when  they  are  accompanied  with  much 
dyspnoea  and  anxiety,  the  same  benefit  can  by  no  means  be  derived  from  the 
different  stimulating  medicines  of  which  we  have  spoken  ; narcotic  preparations, 
in  different  forms,  may  then  be  given.  The  gummy  e.xtract  of  opium,  the  salts  of 
morphine,  the  extracts  of  lactuca  virosa,  hyosciamus,  belladonna,  aconite,  prussic 
acid,  prescribed  in  suitable  doses,  are  means  which,  though  they  do  not  stop  the 
bronchitis,  calm  and  moderate,  however,  its  most  annoying  sym|itom.s  and  which 
may  exercise,  we  repeat  it,  the  happiest  influence  over  disease  of  the  heart  itself, 
by  diminishing  the  frequency  and  severity  of  the  fits  of  coughing,  which  contri- 
bute very  much  to  exasperate  it.  In  such  cases  I have  seen  the  sulphate  of 
quinine,  combined  with  opium,  render  these  same  kinds  of  cough  more  infrequent, 
and  less  painful,  when  mere  emollients  were  found  not  to  have  the  slightest 
influence  on  them. 

21.  There  is  another  organ,  which,  as  frequently  as  the  gastro-pulmonary 
mucous  membrane,  becomes  the  seat  of  very  remarkable  venous  congestions,  par- 
ticularly when  the  right  cavities  of  the  heart  are  affected  ; that  organ  is  the  liver. 
It  is  only  consecutively  to  its  engorgement,  that  the  mucous  membrane  of  the 
digestive  tube  becomes  seriously  injected. 

It  is  not  only  after  death  that  venous  engorgement  of  the  liver  may  be  ascertained 
in  aneurismatic  patients.  If  this  engorgement  is  carried  to  a certain  degree,  the 
liver  increases  in  size  ; it  passes  beyond  the  edge  of  the  ribs,  and  makes  a greater 
or  less  projection  below  them.  This  organ  is  thus  seen  to  become  tumefied  very 
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ppidly  after  an  exasperation  in  the  symptoms  of  the  disease  of  the  heart.  The 
eesence  of  the  liver  below  the  ribs  is  then  recognised,  either  because  its  thin  edge 
any  be  easily  circumscribed  in  the  hypochondrium,  or  merely  because  in  this 
lime  hypochondrium,  an  unusual  resistance  is  found,  on  feeling  it,  which  does  not 
a.ist  on  the  opposite  side.  Oftentimes,  also,  this  tumefaction  of  the  liver  is  but 
nmporary,  and  when  under  the  influence  of  suitable  treatment,  and  particularly 
ijipious  blood-letting,  the  symptoms  of  the  disease  of  the  heart  have  been  ame- 
arated,  the  liver  is  no  longer  found  below  the  ribs,  and  the  right  hypochondrium 
fcovers  its  former  softness.  Thus  we  may  see  the  liver  descend  several  times 
tto  the  hypochondrium,  in  the  course  of  a disease  of  the  heart,  and  so  low  too  that 
cmay  be  felt  on  a level  with  the  umbilicus,  and  then,  at  the  end  of  a very  short 
lime,  it  retreats  and  reascends  behind  the  ribs.  At  other  times,  however,  the 
lagorgement  of  the  liver  survives  the  exasperation  of  the  symptoms  of  the  disease 
'i’the  heart : though  the  disturbance  of  the  circulation  is  no  longer  but  inconsider- 
ible,  and  the  respiration  is  but  slightly  embarrassed,  the  liver  retains  an  unnatural 
zze,  and  its  engorgement  then  may  often  keep  up  the  intestinal  congestion  as 
uuch  and  more  than  the  disease  of  the  heart,  and  thus  produce  ascites.  It  is  in 
ases  of  this  kind  that  the  frequent  application  of  leeches,  either  over  the  region  of 
lue  liver,  or  in  particular  to  the  anus,  an  hemorrhagic  derivation  produced  and 
eppt  up  towards  this  latter  point,  a gentle  revulsion  on  the  intestinal  canal  by 
iceans  of  laxatives,  travelling  also,  which  may  produce  a favourable  change  in  the 
rrculation  of  the  liver,  have  caused  these  hepatic  engorgements  to  disappear, 
Ihich  commenced  in  simple  venous  congestion,  and  which  is  one  of  the  affections 
essignated  by  the  vague  term  of  obstructions  of  the  liver.  Do  these  engorgements 
ffthe  liver,  which  are  altogether  mechanical,  being  connected  with  a disease  of 
lae  heart,  sometimes  originate  a certain  number  of  organic  affections  of  this  viscus? 
tVe  shall  have  an  opportunity  of  discussing  elsewhere  this  important  point  of 
rxactical  medicine*. 

22.  At  the  same  time  that  the  liver  increases  in  size,  under  the  inffuence  of  a 
eenous  congestion,  it  would  seem  that  the  spleen,  whose  blood,  carried  by  the 
ijlenic  veins,  traverses  the  liver  before  returning  to  the  heart,  must  become 
nngorged  and  tumefied  in  the  same  proportion  as  the  liver  ; nothing  of  the  kind 
oowever  happens,  and  in  the  cases  where,  after  a disease  of  the  heart,  all  the 
jssues,  and  particularly  the  liver,  were  gorged  with  venous  blood,  we  have  indif- 
lerently  found  the  spleen,  sometimes  tolerably  large,  sometimes  with  its  normal 
iiiinensions,  sometimes  too  even  smaller  than  in  its  natural  state.  In  one  case,  in 
aarticular,  where  the  liver,  soaked  with  blood  like  a sponge,  filled  the  right  hypo- 
hhondrium,  as  well  as  the  epigastrium,  and  descended  to  the  level  of  the  umbilicus, 
hie  spleen,  which  was  of  a tolerably  dense  texture,  and  of  a brownish  red  interiorly, 
i.'as  scarcely  as  large  as  a nut.  Would  it  not  appear,  however,  that,  in  conse- 
uuence  of  its  texture  and  of  the  functions  attributed  to  it  by  several  physiologists, 
hhe  spleen  must  become  gorged  with  blood  more  easily  and  to  a greater  amount 
hhan  the  liver,  in  all  cases  where  there  is  a disturbance  of  the  circulation  f ? 

* The  influence  of  these  merely  mechanical  hyperemias  of  the  liver  on  the  production  of  its 
irrganic  affections,  appears  at  least  very  questionable.  In  fact,  such  affections  are  but  very  rarely 
wet  in  the  liver  of  individuals  affected  with  diseases  of  the  heart.  Thus  the  mere  fact  of  the 
i.abitual  sojourn  of  an  unusual  quantity  of  blood  in  an  oi'gan  is  not  sufficient  to  produce  in  this 
irrgan  lesions  of  nutrition  or  secretion. 

-|-  Since  the  publication  of  the  first  edition  of  this  work,  I think  I have  ascertained  that  the 
inrdinary  state  presented  by  the  spleen  in  diseases  of  the  heart,  is  a great  density  of  its  tissues. 
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ARTICLE  II.  W 

SEUOUS  CONGESTIONS.  aj, 

23.  When  in  a living  animal  the  principal  vein  of  a limb  be  tied,  the  experi-  P 
ment  being  so  conducted  that  the  blood  cannot  be  freely  carried  by  the  collateral  I' 
veins  above  the  part  tied,  this  vein  becomes  distended  below  the  ligature,  and, 
consecutively  to  this  obstacle  to  the  venous  circulation,  some  serum  is  effused 
around  the  tied  vein  (Fodere).  If,  in  man,  a large  venous  trunk  be  compressed, 

or  obliterated,  so  that  the  blood  no  longer  circulates  in  it,  whilst  at  the  same  time  , 
the  collateral  vessels  can  supply  but  imperfectly  the  principal  vein  thus  obstructed, 
an  effusion  of  scrum  is  also  seen  to  take  place  where  this  venous  engorgement  1 
has  occurred  (Bouillaud).  This  dropsy  is  even  much  more  marked  than  that 
which  takes  place  in  an  animal  in  which  a large  vein  has  been  tied,  because  in 
this  latter  case  the  collateral  veins  cannot  be  obliterated  by  the  experimenter,  as 
they  are  often  in  man,  when  the  principal  vein  in  which  they  terminated  has 
become  diseased.  But  if  the  obstruction  no  longer  exists  merely  in  the  veins  of 
a limb,  if  it  occur  in  a vessel  into  which  the  blood  of  a much  greater  number  of  . 
parts  empties  itself,  then  the  dropsy  will  necessarily  become  more  considerable. 

If,  for  instance,  the  obstacle  to  the  return  of  the  blood  exists  in  the  abdominal 
vena  cava,  the  two  lower  extremities,  as  also  the  scrotum,  will  become  filled  with 
serum.  If  it  be  the  trunk  of  the  vena  portae,  which  is  more  or  less  completely 
obliterated,  it  is  in  the  peritonaeum  that  the  serous  collection  will  first  take  place  ; 
it  is  in  this  way  we  may  suppose  that  certain  diseases  of  the  liver  become  causes 
of  ascites.  If,  in  fine,  the  obstacle  to  the  free  return  of  the  venous  blood  exists 
at  the  very  centre  of  the  circulation,  namely,  at  the  heart,  we  must  then  draw  the 
theoretical  conclusion,  that,  in  this  case  the  circulation  of  the  venous  blood  being 
every  where  embarrassed,  serous  collections  must  form  in  all  directions,  and  the 
dropsy  become  general.  This  case,  anticipated  by  theory,  is  actually  established 
by  experience.  All  practitioners  know  that  drojisy  is  one  of  the  most  common 
symptoms  of  the  different  organic  affections  of  the  heart ; and  from  what  has  been 
said  this  may  be  easily  accounted  for.  These  different  pathological  facts  receive  . 
also  a strong  illustration  from  the  splendid  experiments  of  M.  Majendie,  regarding 
the  causes  and  mechanism  of  exhalation  and  absorption  ; and,  in  their  turn,  they 
illustrate  these  experiments,  and  confirm  their  results. 

24.  All  the  organic  affections  of  the  heart  are  not  followed  by  dropsy  with  i 

equal  frequency,  and  in  the  same  degree  ; and  here  again  experience  discloses 
what  theory  might  anticipate.  In  fact,  it  is  principally  in  the  cases  of  change  in 
the  proportion  of  the  riglit  cavities  of  the  heart  that  the  most  considerable  serous 
congestions  are  seen  to  manifest  themselves.  The  separate  alterations  of  the 
right  side  of  the  heart,  which  we  have  seen  to  coincide  with  these  congestions  are  I 
the  following  ; we  shall  enumerate  them  in  the  order  of  their  frequency  : — I 

1.  Dilatation  of  the  cavity  of  the  right  ventricle,  with  hypertrophy  of  its 
parietes. 

2.  The  same  alteration,  and  still  further,  a similar  lesion  in  the  auricle. 

3.  Dilatation  of  merely  the  cavity  of  the  right  auricle  with  hypertrophj-  of  its 
parietes,  and  at  the  same  time  an  obstacle  to  the  free  passage  of  the  blood  from 
the  cavity  of  the  auricle  into  that  of  the  ventricle.  We  have  seen  three  cases  of 
this  kind. 

In  two  cases  the  narrowing  of  the  auriculo-ventricular  orifice  was  owing  to  the 
cartilaginous  thickening  of  the  tricuspid  valve.  In  the  third  case  this  valve  was 
replaced  by  a sort  of  fibrous  septum  nearly  immoveable,  a real  diaphragm,  jiierccd 
at  its  centre  by  a round  opening  which  could  scarcely  admit  the  end  of  the  little  | 
finger.  i 
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4.  Dilatation  of  the  cavity  of  the  right  auricle  ami  hypertrophy  of  its  parietes, 
Ba’iihout  the  existence  of  any  obstacle  at  the  auriculo- ventricular  opening  ; no 

[other  lesion  in  the  heart.  We  have  seen  this  case  but  once.  The  first  symptoms 
bf  heart  affection  declared  themselves  in  this  ca.se  after  an  acute  pericarditis  ; 
nere,  as  in  other  cases  already  cited,  this  pericarditis  appeared  to  be  the  occasional 
:ause,  under  the  influence  of  which  the  right  auricle  of  the  heart  became  aneu- 
rrasmatic.  This  case  seems  deserving  of  being  given  in  detail. 

A man  sixty  years  of  age,  of  a very  strong  constitution,  having  served  in  most 
nbf  our  campaigns,  from  that  of  Egypt  to  that  of  1813,  enjoyed  good  health  till 
[the  March  of  1822.  He  never  had  experienced  any  difficulty  whatever  in  his 
wreathing.  He  was  then  attacked  with  an  intense  bronchitis,  which  still  con- 


inued  May  the  5th.  On  that  day,  without  any  known  cause,  he  was  seized 
B.vith  a very  acute  pain  in  the  praecordial  region  ; at  the  same  time  he  had  extreme 
t ifyspncea,  very  great  general  anxiety,  and  was  obliged  to  keep  his  bed.  (Copious 
r ^bleedings  were  resorted  to.)  At  the  end  of  from  eight  to  ten  days,  these 
symptoms  were  amended,  but  the  breathing  remained  embarrassed  ; this  dyspnoea 
irvent  on  increasing,  the  strength  diminished,  and  the  patient  entered  the  La 
harite  the  22nd  of  July.  For  the  last  three  or  four  days  oidy  the  parts  around 
the  ankles  began  to  appear  oedematous  ; from  tUe  22nd  of  July  to  the  13th  of 
^August  the  oedema  extended  to  the  centre  of  the  lower  extremities,  to  the  upper 
extremities,  and  the  peritoneum  itself  soon  became  filled  with  liquid.  The  tincture 
Dbf  digitalis,  at  first  given  in  the  dose  of  fifteen  drops  in  a mixture,  then  raised  at 
;the  end  of  some  days  to  thirty,  was  discontinued,  because  it  occasioned  vomiting, 
; ffvhich  ceased  spontaneously  as  soon  as  the  use  of  the  digitalis  was  given  up.  The 
H)eats  of  the  heart  were  heard  to  be  in  their  normal  state  in  the  praecordial  region  ; 
khey  were  not  heard  under  the  left  clavicle,  but  at  the  lower  part  of  the  sternum 
iihey  were  very  perceptible,  and  accompanied  by  a loud  bruit.  The  pulse  was  weak 
mnd  regular ; the  respiratory  murmur  was  heard  everywhere  loud  and  distinct. 
ILeeches  were  applied  from  time  to  time  to  the  anus  ; blisters  to  the  legs.) 

Tosvards  the  end  of  August  the  thighs  were  enormously  distended  ; incisions 
»vere  made  into  them,  which  soon  emptied  them,  but  were  followed  by  very  acute 
wains,  though  no  redness  was  observed  round  the  incisions.  In  a little  time 
eevere  diarrhoea  set  in  ; the  patient  became  rapidly  exhausted,  and  soon  died  in 
iin  adynamic  state. 

The  pericardium  was  found  adhering  to  the  heart  through  all  its  extent.  The 
eft  cavities  of  this  organ  were  in  their  natural  state,  as  was  also  the  right  ventricle. 
3ut  the  right  auricle,  enormously  dilated,  exceeded  in  size  the  three  other  cavities 
)lif  the  heart  combined.  When  emptied  of  the  half-congulated  black  blood  which 
Hilled  it,  it  retained  nearly  the  same  size.  Its  parietes  were  evidently  hyper- 
rrophied.  The  right  aurienlo-ventricular  orifice  was  perfectly  free.  The  great 
ir.rterial  and  venous  trunks  presented  nothing  remarkable.  General  injection  of 
ihe  digestive  tube.  Liver  gorged  with  blood. 

3,  Another  affection  of  the  right  side  of  the  heart,  which  we  have  seen  to 
coincide  with  general  dropsy,  is  an  almost  total  effacement  of  the  cavity  of  the 
Bright  ventricle,  without  the  parietes  of  this  ventricle  being  otherwise  hyper- 
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rrophied,  or  the  other  parts  of  the  heart  presenting  the  slightest  trace  of  organic 
bhange.  In  this  case  the  dropsy  seemed  to  recognise  as  its  cause  the  permanent 
rngorgement  of  the  right  auricle,  which  could  drive  into  the  diminished  cavity  of 
the  ventricle  but  a very  small  quantity  of  the  blood  which  it  received  from  the 
eeins.  During  life  auscultation  could  discover  in  the  heart  no  appreciable  lesion, 
and  the  dyspneea  had  never  been  very  severe. 

In  a second  class  of  dropsical  patients,  there  is  found  no  alteration  in  the  right 
'.avities  of  the  heart;  but  on  the  left  side  the  heart  is  seriously  affected.  The 
bllowing  lesions  are  found  in  it : 

1.  Obstacles  of  dift'erent  kinds,  either  at  the  auriculo-ventricular  orifice,  or  at 
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the  aortic  orifice,  coinciding  with  different  degrees  of  dilatation  and  hypertrophy 
of  the  left  ventricle  and  auricle.  The  common  result  of  these  obstacles  is  to 
prevent  the  free  afflux  of  the  blood  of  the  pulmonary  veins  into  the  auricle ; 
thence  embarrassment  in  the  right  cavities,  consecutive  on  the  left  circulation,  and 
hence  the  production  of  dropsy.  It  must  not  be  forgotten,  however,  that  in  some 
cases  we  have  found  either  the  mitral  valve,  or  the  aortic  valves,  covered  with 
bony  incrustations  of  sufficient  size  to  impede  their  movements,  in  persons  already 
advanced  in  years,  who  died  of  an  affection  totally  unconnected  with  the  organs 
of  circulation,  without  having  ever  had  the  least  trace  of  dropsy. 

2.  Increase  in  the  size  of  the  ventricle  and  auricle  of  the  left  side  (dilatation  of 
the  cavities  or  hypertrophy  of  the  parietes),  without  obstacles  at  the  orifices. 

3.  Simple  hypertrophy  of  the  parietes  of  the  left  ventricle,  with  dilatation  or 
narrowing  of  its  cavity,  and  the  existence  of  an  obstacle  at  the  aortic  orifice. 

4.  The  same  alteration  of  the  left  ventricle,  but  without  any  obstacle  at  the 
mouth  of  the  artery. 

In  certain  cases,  where  there  was  anasarca  and  ascites,  we  found  only  this  latter 
description  of  change  in  the  heart ; but  as  in  several  other  subjects,  and  even  in 
the  greatest  number,  there  is  observed  a similar  lesion  of  the  heart,  without  there 
ever  being  any  trace  of  dropsy,  we  should  perhaps  conclude  from  this,  that  in 
cases  of  this  kind,  where  the  latter  was  observed,  there  was  but  a mere  coincidence 
between  the  existence  of  serous  congestion  and  that  of  isolated  hypertrophy  of  the 
left  ventricle,  without  an  obstacle  at  the  aortic  orifice.  It  may  be  conceived, 
however,  that  when  the  cavity  of  this  ventricle  is  very  small,  and  at  the  same 
time  its  contractions  are  performed  with  but  little  energy,  the  blood  having 
arrived  in  the  left  auricle  cannot  be  admitted  into  the  ventricle  with  as  much 
facility  as  in  the  normal  state  ; this  obstacle  to  the  entrance  of  the  blood,  resulting 
from  the  diminution  of  the  cavit}’  of  the  ventricle,  may  be  equivalent,  with  respect 
to  its  effects,  to  the  obstacle  arising  from  the  narrow  ing  of  the  auriculo-ventricular 
or  aortic  orifices.  Thence,  as  in  the  other  case,  a reflux,  a stagnation  of  the 
blood  in  the  pulmonary  vessels,  engorgement  of  the  right  cavities  of  the 
heart,  &c. 

In  fine,  we  may  rank  in  a third  class  those  dropsical  patients  in  whom  the  two 
sides  of  the  heart  are  simultaneously  affected.  Thus,  under  certain  circumstances, 
the  left  ventricle  is  so  developed  that  it  seems  to  have  encroached  on  the  place 
of  the  right  ventricle,  which  in  reality  no  longer  exists,  except  in  the  form  of  a 
kind  of  appendix,  with  a cavity  that  is  very  small,  and  totally  insufficient  to  receive 
all  the  blood  which  in  the  normal  state  should  be  sent  to  it  by  the  right  auricle. 
At  other  times  the  two  ventricles  are  simultaneously  dilated  and  hypertrophied  ; 
the  auricles  may  be  at  the  same  time  enlarged  in  the  same  proportion,  and 
then  the  entire  heart  may  present  an  enormous  size.  Sometimes,  even  when  the 
dimensions  of  the  entire  heart  are  thus  prodigiously  increased,  the  orifices  of  com- 
munication between  the  different  cavities  of  the  heart  are  found  to  be  narrowed  ; 
sometimes  these  orifices  have  all  retained  their  normal  diameter,  and  the  valves 
at  their  circumferences  have  preserved  their  usual  freedom  of  action,  and  their 
natural  mobility.  In  the  first  of  these  cases,  the  determining  cause  of  the  dropsy 
is  easily  conceived  whatever  be  the  orifice  altered  ; but,  in  the  second  case,  why 
is  it  produced  ? For  then  all  the  cavities  being  nearly  in  the  same  physical 
conditions,  must  they  not  receive  and  propel  the  blood  which  enters  them  in  an 
equal  proportion  and  with  equal  freedom  ? If,  then,  there  be  no  obstacle  to  the 
circulation,  if  there  be  neither  stagnation  nor  retardation  of  the  course  of  the  blood 
within  the  heart,  the  dropsy  should  not  take  place.  There  is  no  doubt,  however, 
but  that  it  is  observed  to  occur  in  cases  of  this  kind  ; then  the  cause  may  pro- 
bably be  sought  in  the  excess  of  capacity  of  the  cavities  of  the  heart  relatively  to 
that  of  the  vascular  system.  But  our  owm  observation  warrants  us  in  concluding, 
that  serous  congestions  are  then  much  less  constant  and  less  considerable,  than 
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|when  the  simultaneous  increase  in  the  dimensions  of  the  different  cavities  of  the 
leart  coincides  with  the  narrowing  ot  one  or  more  of  their  orifices. 

2o.  The  dropsy,  caused  more  or  less  directly  by  the  different  kinds  of  organic 
.ffections  of  the  heart,  which  we  have  now  passed  in  review,  presents  in  its 
successive  development  a nearly  uniform  course.  It  may  be  laid  down  as  a sort 
of  law,  that  in  all  dropsy  connected  with  a disease  of  the  heart,  the  serous  effusion 
loegins  to  manifest  itself  towards  the  inferior  part  of  the  lower  extremities  around 
r.he  ankles.  This  effusion  attacks  by  little  and  little  the  entire  of  these  limbs,  ex- 
eending  always  from  below  upwards.  Often,  but  not  always,  the  hands  become 
[infiltrated  at  the  same  time  as  the  circumference  of  the  ankles,  and  before  the 
Ecdema  has  gained  the  upper  part  of  the  legs.  The  total  infiltration  of  the  upper 
axtremities  is  more  rare  than  that  of  the  lower  ; it  never  takes  place  in  some 
uineurismatic  patients.  The  face  begins  to  become  tumefied  at  an  early  period  ; 
)Out  this  tumefaction  remains  for  a long  time  very  inconsiderable,  and  it  would  at 
irirst  appear  to  be  an  increase  in  flesh.  The  infiltration  of  the  face  does  not 
wecome  really  considerable  until  the  dropsy  has  attained  a very  high  degree  in 
khe  other  parts  of  the  body.  The  infiltration  of  the  scrotum  and  of  the  penis 
IJevelopes  itself  in  some  patients  almost  at  the  same  time  as  the  oedema  of  the 
circumference  of  the  ankles  ; in  others,  by  reason  of  those  inexplicable  individual 
liispositions  so  constantly  observed  in  the  study  of  pathology,  this  infiltration  does 
mot  supervene  until  serous  congestions  exist  already  in  several  parts.  With 
respect  to  the  infiltration  of  the  subcutaneous  cellular  tissue  of  the  thoracic  and 
ihbdominal  parietes,  nothing  determinate  can  be  said  regarding  the  time  of  its 
ipppearance. 

The  cellular  tissue  diffused  over  the  interior  of  the  body  also  presents  occa- 
; liiionally  traces  of  infiltration,  in  cases  where  the  drops)’^  has  been  considerable  and 
li  )t)f  long  duration.  This  infiltration  is  particularly  observed — 1st,  in  the  sub-serous 
1 1 eellular  tissue,  either  that  interposed  between  the  mediastina,  or  that  which 
sxists  between  the  substance  of  the  heart  and  the  pericardium  ; 2nd,  in  the  sub- 
Qucous  cellular  tissue,  whether  of  the  gall-bladder,  or  of  the  urinary  bladder,  or  of 
afferent  parts  of  the  intestine,  but  never  of  the  stomach. 

Among  the  serous  membranes,  the  peritoneum  is  that  which  is  most  frequently 
i,  filled  with  serum,  consecutively  to  organic  affections  of  the  heart.  But  almost 
’Iways,  the  first  signs  of  ascites  do  not  begin  to  manifest  themselves  till  the  infil- 
••ation  of  the  cellular  tissue  has  progressively  extended  from  the  malleoli  to  the 
ppper  part  of  the  thighs.  If  the  contrary  takes  place,  we  may  conclude  almost 
i’ith  certainty  that  the  production  of  the  ascites  is  not  owing  to  the  disease  of  the 
eeart,  whether  the  latter  exist  or  not,  and  that  it  depends,  for  instance,  on  an 
ffiection  of  the  liver,  or  on  a more  or  less  latent  peritonitis,  &c. 

The  effusion  of  serum  into  the  pleurae,  or  in  other  words  hydrothorax,  results 
much  more  rarely  than  ascites  from  organic  diseases  of  the  heart  ; it  is  the  same 
i’ith  hydropericardium.  With  respect  to  the  accumulation  of  serum  in  the  dif- 
urent  portions  of  the  cerebro-spinal  arachnoid,  it  has  not  appeared  to  us  to  be 
manifestly  greater  in  cases  of  disease  of  the  heart  than  in  other  affections. 

Theory  might  easily  have  foreseen  these  different  results  of  experience.  The 
St  traces  of  dropsy,  we  have  said,  appear  around  the  ankles  ; and  it  is  actually 
this  part,  the  most  remote  from  the  heart,  that  the  influence  of  an  obstacle  to 
ae  venous  circulation,  existing  at  the  very  centre  of  this  circulation,  should  begin 
) be  first  perceptible.  Serum,  we  have  again  said,  accumulates  more  frequently 
md  in  greater  quantity  in  the  peritoneum  than  in  the  other  serous  membranes  ; 
us  IS  easily  accounted  for  by  the  passage  of  the  veins  of  the  peritoneum  through 
le  liver  gorged  with  blood. 

26.  The  different  serous  congestions  now  enumerated,  form  and  increase  with 
■'ery  variable  rapidity.  There  are  some  individuals  in  whom  the  only  trace  of 
jruopsy  observed  for  a very  long  time,  is  a little  oedema  around  the  ankles.  In 
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others,  on  the  contrary,  a very  few  days  after  the  first  appearance  of  this  oedema; 
the  entire  cellular  tissne  and  the  peritoneum  become  filled  with  a great  quantity 
of  serum.  We  once  saw  a very  large  double  hydrothorax  form  in  less  than 
fifteen  hours  in  an  aneurismatic  patient,  who  was  for  a long  time  affected  with 
anasarca  and  ascites.  The  last  time  we  saw  him,  he  was  carefully  examined  both 
by  means  of  auscultation  and  percussion.  The  respiratory  murmur  was  heard 
everywhere  with  strength,  and  in  several  parts  its  clearness  w’as  modified  by  dif- 
ferent rales.  Everywhere  also  the  thoracic  parietes,  when  percussed,  seemed  to 
resound  as  in  their  natural  state,  neither  w'as  the  patient  in  a condition  at  all  dif- 
ferent from  that  in  which  he  was  on  the  preceding  days.  No  new  symptom 
appeared  in  him  up  to  two  o’clock  in  the  afternoon,  but  then  he  began  to  feel  his 
breathing  more  embarrassed  than  usual  ; in  the  evening  the  dyspnoea  became 
extreme.  The  Following  morning  at  seven  o’clock  he  was  evidently  dying.  The 
violet  colour  of  his  countenance  indicated  that  he  w'as  dying  in  a state  of  asphyxia 
— at  eight  o’clock  he  was  no  more. 

The  autopsy  showed  the  existence  of  an  enormous  effusion  of  limpid  serum  into 
each  pleura.  The  two  lungs  were  strongly  compressed  along  the  sides  of  the 
vertebral  column.  The  entire  cavity  of  the  thorax  seemed  in  a manner  filled  with 
nothing  but  the  liquid  of  the  pleurae,  as  well  as  by  the  heart,  which  presented  its 
two  ventricles  dilated  and  hypertrophied  with  ossification  of  the  aortic  valves  and 
of  the  aorta  itself. 

No  doubt  the  double  hydrothorax  discovered  on  the  post  mortem  examination, 
did  not  begin  to  form,  of  at  least  did  not  become  any  way  considerable,  till  about 
fifteen  or  twenty  hours  before  death.  Effusions  have  been  more  than  once  seen 
to  form  as  rapidly  in  consequence  of  acute  pleuritis  ; but  that  is,  I think,  much 
rarer  in  hydrothorax.  Besides,  it  may  be  doubted  whether  in  this  case  the 
hydrothorax  was  the  product  of  the  affection  of  the  heart.  It  ahvays  happens  that, 
if  it  was  the  result  of  a modification  of  the  venous  circulation  this  modification 
cannot  be  appreciated;  if  it  had  its  seat  in  the  heart,  w’hy  do  we  not  seethe 
anasarca  and  ascites  increase  at  the  same  time  ? There  is  a something  unknown 
in  the  matter,  which  we  are  not  yet  able  to  unravel. 

Just  as  certain  serous  effusions  are  formed  with  great  rapidity,  in  the  same  way 
do  we  see  several  of  these  effusions  sometimes  disappear  with  remarkable  prompt- 
ness. There  are  some  patients,  in  whom,  notwithstanding  all  the  means  employed, 
the  dropsy  has  remained  stationary  for  several  months  ; then  all  at  once  without 
medical  treatment  appearing  to  contribute  to  the  matter  in  the  slightest  degree, 
the  effused  serum  disappears ; no  trace  of  it  is  any  longer  observed  at  the  end  of 
a very  few  days  ; sometimes  the  total  reabsorption  is  still  more  prompt ; we  have 
seen  it,  for  instance,  commence  and  be  completed  in  less  than  twenty  hours. 

This  rapid  reabsorption  of  serum  is  accompanied  by  different  phenomena,  and 
[iroduces  various  results,  which  it  is  important  to  consider. 

The  rapid  disappearance  of  the  dropsy  is  sometimes  preceded  and  accompanied 
by  an  obvious  improvement  in  the  state  of  the  patient ; sometimes,  on  the  contrary, 
it  is  as  it  were  the  signal  of  the  most  alarming  consequences,  and  is  followed  almost 
immediately  by  death. 

In  the  first  case,  at  the  same  time  that  the  effused  liquid  is  reabsorbed,  different 
serous  fluxes  manifest  themselves  ; we  have  elsewhere  mentioned  a case  in  which 
the  reabsorption  of  a hydrothorax  coincided,  in  one  patient,  with  the  exhalation 
of  a great  quantity  of  serous  fluid  at  the  surface  of  the  bronchi  : in  another  patient 
we  saw  an  intestinal  flux,  which  was  also  serous,  manifest  itself  at  the  same  time 
that  an  ascites  disappeared.  All  practitioners  know  that  great  discharges  of  urine 
consisting  in  a great  measure  of  serum,  also  that  copious  sweats  coincide  often,  as 
cause  or  as  effect,  with  the  disappearance  of  several  dropsies.  These  two  latter 
fluxes  seldom  coexist ; however,  we  very  lately  saw  an  instance  of  it  in  a young 
man,  who  presented  obscure  local  symptoms  of  a disease  of  the  heart,  and  who  was 
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iflffected  with  anasarca  and  ascites  for  more  than  two  months.  Tlie  skin  was 
^iiabitually  dry,  urine  scanty  and  deposited  a sediment.  All  at  once  and  simuitane- 
liusly  very  abundant  sweats  set  in,  and  a great  quantity  of  serous  urine  was 
i:ischarged.  This  double  exhalation  continued  for  three  days,  and  in  that  time 
hire  dropsical  liquid  was  reabsorbed. 

Under  other  circumstances  this  fluid  is  absorbed  without  any  unusual  evacuation 
iceing  observed  at  the  same  time.  What  becomes  of  the  serum  then  ? It  remains 
ihixed  up  with  the  blood,  whilst  in  the  former  case  it  seems  to  be  separated  from 
. at  the  surface  of  the  skin  and  in  the  parenchyma  of  the  kidneys. 

Can  this  great  quantity  of  serum  remain  with  impunity  in  all  cases,  mixed  with 
hie  blood  ? May  it  not  sometimes  give  rise  to  fatal  consequences,  either  from 
hie  sudden  increase  of  the  mass  of  fluid  circulating  in  the  vessels,  or  from  the 
>;  <jqually  sudden  change  in  the  nature  of  its  constituent  principles  V It  is  certain  that 
1-  hhese  results  supervene,  and  may  be  very  well  ascertained  in  animals,  into  whose 
reins  a certain  quantity  of  water  has  been  injected.  During  the  time  immediately 
).  abllowing  this  injection,  an  undoubted  influence  is  exercised  on  their  brain  : they 
remain  immoveable,  and  sink  down  ; their  walk  is  tottering.  At  the  same  time, 
and  more  constantly  still,  their  respiration  becomes  hurried,  they  pant,  as  if  they 
ftaad  been  running  a long  distance  ; but  the  secretion  of  urine,  and  particularly  the 
itulmonary  exhalation,  soon  become  more  abundant.  By  means  of  these  salutary 
Tvacuations,  the  system  becomes  freed  from  the  foreign  liquid  introduced  into  the 
, iirculation,  and  the  animal  quickly  returns  to  the  state  of  health.  If  the  injection 
If  the  water  be  continued,  more  serious  consequences  are  perceived  : the  lung 
eecomes  more  and  more  engorged,  and  death  supervenes,  amidst  something  like 
! state  of  asphyxia.  We  find  on  the  dead  body,  1st,  the  lungs  filled  with  a great 
uantity  of  frothy  serum  ; 2nd,  commencing  aqueous  effusions  into  different  serous 
aavities. 

May  we  make  an  application  of  these  facts  to  what  takes  place  in  man,  when 
rropsy  to  a considerable  extent  disappears  all  at  once  without  any  evacuation 
liking  place  ? What  we  wish  to  state  is,  that  in  such  cases  we  have  several  times 
eeen  the  same  series  of  phenomena  manifest  themselves  in  man  as  in  the  animals 
bho  received  a great  quantity  of  water  into  their  veins.  Thus,  without  an  additional 
ppreciable  lesion  of  any  organ,  without  any  known  cause,  during  and  after  the 
:iae  sudden  disappearance  of  the  dropsy,  the  patients  sink  all  at  once,  their  intel- 
ects  become  impaired,  their  sensations  are  abolished,  their  breathing  is  embarrassed, 
hhe  tracheal  rale  sets  in,  and  they  die  very  soon  in  a state  of  asphyxia.  This  we 
'JlJaave  seen,  several  times.  In  such  cases  the  autopsy  discovers  the  pulmonary 
lipparatus  considerably  engorged  with  a colourless,  frothy  serum.  In  some  instances 
tt  the  same  time  that  one  serous  cavity  is  emptied  of  the  liquid  which  was  accumu- 
lated in  it,  some  other  serous  cavity  becomes  the  seat  of  a new  dropsy  * ; and  what 
I remarkable  is,  that  this  species  of  metastasis  sometimes  takes  place  to  those 
aavities,  which  are  most  seldom  filled  with  serum,  in  consequence  of  diseases  of  the 
eeart.  Thus,  in  the  individual  affected  with  double  hydrothorax,  whose  case  we 
aave  already  mentioned,  the  abdomen  became  lessened  in  size,  the  collection  of 
uuid  in  the  peritoneum  was  reabsorbed  at  the  same  time  that  the  pleurae  became 
lied  with  serum.  Here  is  another  and  rather  a rare  instance  of  this  sudden 
iietastasis  of  dropsy. 

A man,  about  fifty  years  of  age,  was  admitted  into  the  La  Charite  in  1819  : he 
n presented,  in  a very  marked  manner,  the  different  local  and  general  symptoms  of 
n organic  affection  of  the  heart ; particularly  he  had  considerable  anasarca  and 
■iscites.  One  morning  we  found  him  entirely  deprived  of  consciousness,  the  ej'es 
i.xcd,  the  mouth  open  and  immoveable,  the  face  pale.  The  four  extremities  when 
' Used,  fell  again  by  their  own  weight,  as  inert  masses  ; the  skin,  when  severely 
inched,  presented  only  some  traces  of  obscure  sensibility,  that  was  indicated  hy  a 
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Blight  contraction  of  the  muscles  of  the  face.  This  apoplectic  state  manifested 
itself  only  since  the  preceding  night ; for  we  were  assured  that  the  day  preceding, 
the  patient  still  enjoyed  all  the  freedom  of  his  movements,  as  well  as  the  perfection 
ot  his  intellects.  One  circumstance  struck  us  : the  abdomen,  ivMch  was  very  large 
twenty-four  hours  before,  was  considerably  diminished  in  size,  and  fluctuatmi  was  no 
longer  perceptible ; the  infiltration  of  the  limbs  was  also  gone.  The  breathing 
was  accelerated  and  accompanied  with  a riile  : he  died  some  hours  after  the 
visit. 

Nothing  resembled  an  attack  of  apoplexy  more  than  the  group  of  symptoms 
presented  by  this  individual  during  the  last  hours  of  his  existence  ; still  no  trace 
of  hemorrhage  was  found  in  the  brain ; but  the  cerebral  hemispheres  appeared  as 
it  were  sunk  ; when  touched,  they  gave  the  sensation  of  a sort  of  obscure  fluctua- 
tion. They  w'ere  cut  into  from  above  downwards  into  thin  slices,  and  we  had  not 
yet  arrived  at  the  ordinary  level  of  the  upper  wall  of  the  lateral  ventricles,  the 
centrum  ovale  of  Vieussens  was  not  yet  exposed,  when  the  fluctuation  was  become 
extremely  perceptible,  and  soon,  on  removing  one  thin  slice  more,  a considerable 
quantity  of  colourless  limpid  serum  was  seen  to  gush  forth  with  force.  This  serum 
accumulated  in  the  lateral  ventricles,  as  well  as  in  the  third,  and  had  distended  them 
prodigiously  ; the  middle  parts  of  the  brain  (corpus  callosum,  septum,  and  fornix) 
had  preserved  their  usual  consistence  ; only  the  septum  was  remarkably  trans- 
parent. No  other  appreciable  alteration  existed  in  the  brain  or  its  appendages, 
In  the  chest,  the  lungs  were  found  engorged,  the  heart  increased  in  size  in  all  its 
cavities,  with  cartilaginous  and  bony  incrustations  at  the  circumference  of  the 
auriculo-ventricular  and  arterial  orifices  of  the  left  side.  In  the  peritoneum  there 
was  but  a very  small  quantity  of  serum  occupying  the  flanks,  and  the  cavities  of  the 
pelvis  : when  the  limbs  were  cut  into  but  a very  small  quantity  of  liquid  flowed 
from  them. 

This  case  presents  an  instance  of  true  serous  apoplexy,  the  commencement  of 
which  coincided  in  a very  marked  manner  with  the  reabsorption  of  the  fluid,  pre- 
viously accumulated  in  the  peritoneum  and  cellular  tissue  of  the  extremities. 

The  sudden  reabsorption  of  serous  congestions,  without  any  supplementary 
evacuation,  is  not,  however,  uniformly  followed  by  symptoms  as  serious  as  those 
now  described.  Is  it  because  in  this  case  the  vascular  .system,  containing  but  little 
blood,  may  receive  an  additional  quantity  of  liquid  with  impunity  ? Thus,  when 
before  injecting  water  into  the  veins  of  an  animal,  we  have  bled  him  copiously, 
none  of  the  phenomena  just  mentioned  are  seen  to  occur  in  him.  We  can  conceive 
also,  that  there  may  be  several  other  reasons  for  the  difference  of  the  effects 
produced  in  consequence  of  the  sudden  reabsorption  of  dropsical  liquids. 

Dropsy  may  manifest  itself  at  different  periods  of  the  disease  of  the  heart.  First, 
it  must  be  acknowledged  that,  caeteris  paribus,  the  time  at  which  the  first  serous 
congestion  appears,  varies  in  a very  singular  manner,  by  reason  of  unaccount- 
able individual  peculiarities  ; but  further,  this  appearance,  more  or  less  premature, 
is  often  dependent  on  the  kind  of  lesion  whieh  the  heart  has  undergone.  Thus 
our  cases  lead  us  to  admit  the  following  general  rules,  which,  however,  we  say, 
are  far  from  being  without  exception  ; these  rules  are  nothing  but  the  expression 
of  the  most  constant  elements,  which  we  have  been  able  to  obtain  amidst  the  great 
number  of  infinitely  varying  elements  constituting  the  phenomenon,  which  we  are 
endeavouring  to  analyse. 

1st.  When  the  disease  of  the  heart  has  its  primary  seat  on  the  right  side,  and 
when  this  disease  is  one  of  those  which  may  cause  any  obstacle  to  the  return  of 
the  venous  blood  towards  the  right  auricle,  dropsy  may  develope  itself  at  a very 
early  period  ; it  may  for  a long  time  precede  the  dyspnoea  ; it  may,  in  a word,  be 
the  first  morbid  phenomenon,  which  induces  any  suspicion  of  the  existence  of  a 
disease  of  the  heart,  the  other  symptoms  of  which,  whether  local  or  general,  will 
not  show  themselves  till  a very  late  period. 

2nd.  When  on  the  contrary  the  disease  of  the  heart  exists  primarily  on  the  left 
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^ tside,  if  it  happen  to  be  one  of  those  which  we  have  above  noticed  as  being  capable 
SI  oof  embarrassing  the  pulmonary  circulation,  then  the  dropsy  does  not  ordinarily 
sshovv  itself  till  a longer  or  shorter  time  after  the  other  signs  have  appeared.  It  is 
aalmost  always  preceded,  in  this  case,  by  a difficulty  in  the  breathing,  which  may 
Hast  for  several  years  before  the  first  traces  of  dropsy  have  appeared. 

'i  3rd.  In  fine,  if  the  two  sides  of  the  heart  be  simultaneously  affected  (which  is 
^ ccertainly  the  most  usual  case),  nothing  so  precise  can  be  any  longer  laid  dowm  ; 

aaud  according  to  the  predominance  of  the  affection  of  such  or  such  a cavity  of  the 
'I  liheart,  the  dropsy  will  be  seen  to  precede,  accompany,  or  follow  the  dyspnoea,  and 
6i  lithe  other  morbid  phenomena. 

s''  '27.  Whatever  be  the  period  at  which  serous  congestions  first  appear,  in  the 

i-  iimajority  of  cases  they  are  seen  to  appear  and  disappear  several  times  before 
)t  ilhey  become  permanent.  The  first  attack  of  dropsy  is  sometimes  separated  from 
e tithe  following  by  a great  number  of  years  ; during  the  interval  the  individual 
e seometimes  presents  all  the  appearances  of  good  health,  sometimes  he  has  palpita- 
e litions,  habitual  or  intermittent  dyspnoea,  and  other  well-marked  signs  of  an  organic 
D aaffection  of  the  heart. 

D The  causes  which  influence  the  return  of  the  dropsy  are  those  which,  by 
;)  eexasperating  the  disease  of  the  heart,  tend  to  disturb  the  venous  circulation  : 
tihese  causes  are  very  numerous.  Thus  among  these  causes  the  varied  modifica- 
!,  titions  produced  on  the  heart  by  the  innervation  deviating  from  its  normal  state 
i ooccupy  one  of  the  first  places.  Thus,  in  individuals  who,  labouring  under  an 
e aaffection  of  the  heart,  have  already  had  an  attack  of  dropsy  at  a period  more  or 
e Itless  remote,  we  see  the  latter  reappear  in  consequence  of  violent  mental  emotions, 
e imight-watching,  and  exertion  of  mind  ; these  causes  may  also  produce  a primary 
i jserous  congestion  ; but  when  the  latter  has  once  taken  place,  it  is  then  reproduced 
Mwith  much  more  facility  under  the  influence  of  the  slightest  causes.  AVe  have 
f'  ssometiraes  seen  at  the  La  Charite  persons  labouring  under  aneurism  of  the  heart 
. which  was  not  yet  far  advanced,  in  whom  the  dropsy  manifested  itself  with 
idnerease  of  the  habitual  dyspnoea,  of  the  palpitations,  &c.,  after  excess  in  spirituous 
Idiquors  ; in  others  it  was  after  violent  exercise,  or  unusual  bodily  fatigue,  that  the 
lidropsy  supervened. 

Different  diseases  which  manifest  themselves  during  the  progress  of  the  affection 
I oof  the  heart  sometimes  exercise  a remarkable  influence  on  the  production  of 
lidropsy  ; and  always  primarily  by  modifying  the  movements  of  the  heart,  whence 
, rresults  an  increase  in  the  embarrassment  of  the  venous  circulation.  Thus,  in 
. sseveral  aneurismatic  patients  we  have  seen  serous  congestions  either  establish 
' tthemselves  for  the  first  time,  or  reappear  in  consequence  of  an  acute  inflammation 
oof  the  pulmonary  parenchyma,  or  even  of  a simple  chronic  bronchitis,  which  had 
Ibecome  momentarily  exasperated,  and  had  passed  into  the  acute  form  ; in  other 
jipatients  it  was  during  a gastro-intestinal  inflammation,  or  after  it,  during  con- 
I 'valescence,  that  the  dropsy  became  manifest.  We  shall  cite  the  following  case 
idn  particular,  which  appears  worthy  of  remark  for  this  reason,  that  the  disease 
oof  the  heart  began  to  manifest  its  existence  only  at  the  same  time  as  the  dropsy, 
"which  supervened  for  the  first  time  during  convalescence  from  a gastro-enteritis. 

A man,  twenty-three  years  of  age,  presented  the  following  state  when  he 
eentered  the  La  Charite,  in  April  1824:  general  debility,  face  red,  suborbital 
liheadach,  tongue  white  with  red  points,  great  thirst,  pain  in  the  epigastrium, 
idnereased  by  pressure  ; serous  diarrhoea ; pulse  frequent,  regular,  and  full,  pre- 
■ fsenting  the  characters  usually  existing  in  every  febrile  disturbance.  (Leeches  to 
lithe  anus.)  For  the  eight  or  ten  days  following  the  fever  did  not  abate ; the 
I'tongue  assumed  an  uniform  red  tint ; the  intelligence  became  disturbed  at 
I iiintervals  ; he  was  bled  twice,  and  towards  the  fifteenth  day  of  the  disease,  the 
^symptoms  which  had  constantly  been  getting  worse,  began  to  amend,  and  the 
I'patient  was  proceeding  gradually  towards  convalescence.  The  tongue  had  for 
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bume  days  back  recovered  its  natural  ai)|)earance,  the  diarrhoea  had  Ceased,  and  c 
the  fever  was  (|uite  gone,  when  the  person  observed  to  us  that  his  legs  were  J 
iiiHltrated  : we  then  interrogated  him  carefully  with  respect  to  his  habitual  state 
of  health  previous  to  the  acute  affection  for  which  he  had  entered  the  hospital : 
he  assured  us  that  he  had  always  been  in  excellent  health  before  his  present 
illness  ; that  he  never  had  the  slightest  appearance  of  dropsy  ; that  on  no  occasion  ■] 
had  he  experienced  either  pain  or  jvalpitations  in  the  precordial  region.  We  ] 
examined  the  heart  with  the  stethoscope  ; it  did  not  present  either  unusual 
impulsion  or  bruit,  but  its  beats  were  heard  over  a great  extent,  namely,  all  along  | 
the  sternum,  and  on  all  the  anterior  part  of  the  thorax  on  the  right  side  ; the 
pulse,  being  again  examined,  presented  no  morbid  character.  From  the  informa- 
tion  furnished  by  auscultaiion,  and  notwithstanding  the  absence  of  dysj)noea,  we  ^ 
thought  it  probable  that  this  person  had  a dilatation  of  the  right  cavities  of  the 
heart ; thence  the  true  cause  of  the  commencing  dropsy  : the  latter  made  rapid  j 
progress  ; in  less  than  fifteen  days  the  entire  subcutaneous  cellular  tissue  was  J 
infiltrated,  and  manifest  fluctuation  was  observed  in  the  abdomen.  However,  j 
the  breathing  remained  free.  (Frictions,  with  tincture  of  digitalis,  and  vinum  .] 
scilltB;  blisters  to  the  legs;  oxymel  of  scpiill,  &c.  &c.)  The  dropsy  neither  fi 
increased  nor  decreased  for  nearly  a month  ; then,  at  the  same  time  that  the  urine  -S 
began  to  flow  in  abundance,  the  infiltration  promptly  disappeared,  and  he  soon  ? 
left  the  hospital,  fancying  himself  quite  recovered,  but  still  retaining  what  we  con-  | 
sidered  an  appreciable  morbid  phenomenon,  namely,  the  unusual  extent  of  the  \ 
heart’s  j)ulsations. 

Few  dropsies  more  closely  resembled  what  has  been  called  essential  dropsy, 
than  that  with  which  this  patient  was  attacked  ; however,  it  was  connected  with 
an  affection  of  the  heart,  it  was  the  first  symptom  which  made  us  suspect  its 
existence.  Having  supervened  during  convalescence  from  an  acute  disease  after  i 
a prolonged  course  of  medical  treatment  and  several  bloodlettings,  did  this  dropsy 
depend  on  this  circumstance,  namely,  that  the  right  cavities  of  the  heart  being 
dilated,  having  lost  their  ordinary  contractile  power,  allowed  the  blood  to 
accumulate  within  them  ? According  to  this  view  of  the  matter,  the  best  treat- 
ment to  be  employed  in  this  case  was  to  give  the  patient  wholesome  strengthening  i 
nourishment,  in  moderate  quantity.  In  fact,  we  might  remark,  that  in  this  patient  I 
the  active  exhibition  of  diuretics  did  not  perceptibly  contribute  to  the  disappear-  ' 
auce  of  the  dropsy,  but  that  it  disappeared  according  as  nourishment  was  allowed, 
and  the  patient  recovered  strength.  Thus,  then,  though  having  the  advantage  ! 
over  the  ancient  physicians,  of  recognising  the  real  organic  cause  of  this  dropsy, 
we  were  led  in  this  particular  case  to  the  same  mode  of  treatment  as  that  which 
would  have  been  employed  by  them.  We  are  convinced  that  if,  in  this  case,  in 
consequence  of  the  existence  of  the  affection  of  the  heart,  strict  diet  and  more  | 

bleedings  had  been  employed,  the  symptoms  of  the  organic  affection,  far  from  ’ 

disappearing,  would  have  become  more  and  more  severe.  1 

In  this  particular  case  the  assertion  above  advanced  also  finds  confirmation, 
namely,  that  when  the  aneurism  commences  on  the  right  side  of  the  heart,  the  | 
dropsy  may  become  manifest  before  the  breathing  has  become  embarrassed,  or  at  | 

least  before  such  embarrassment  has  been  perceptible  to  the  patient.  ! 

28.  Dropsy,  considered  as  a sign  of  organic  affections  of  the  heart,  may  afford,  | 
with  respect  to  the  existence  and  nature  of  these  affections,  information,  the 
importance  and  accuracy  of  which  will  vary  according  to  the  circumstances  which 
we  shall  now  enumerate.  i 

First,  there  are  cases  where,  at  the  same  time  that  there  is  dropsy,  we  observe  • 
other  signs  characteristic  of  an  organic  affection  of  the  heart,  such  as  those 
furnished  by  the  respiration,  by  the  pulse,  by  auscultation,  by  the  ap|)lication  of 
the  hand  over  the  precordial  region.  Then  the  cause  of  the  dropsy  cannot  be 
doubtful. 
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other  times  tlie  pulsations  of  the  heart  present  nothing  unusual ; they  are 
nnetimes  even  more  obscure  than  in  the  normal  state.  Ihe  pulse  retains  its 
fength  and  its  usual  regularity  ; but  the  patient  breathes  with  difficulty,  and 
ces  of  dropsy  begin  to  manifest  themselves.  It  is  in  cases  of  this  kind  that 
bore  the  recent  progress  made  in  pathological  anatomy,  before  the  writings  of 
rrvisart,  it  used  to  be  said  that  the  patients  were  threatened  with  dropsy  ot  the 
3st,  and  no  account  was  taken  of  the  latent  affection  of  the  heart.  But  it  is 


w,v  quite  clear  to  all  those  who  have  cultivated  pathological  anatomy,  that 
thing  is  rarer  than  an  idiopathic  hydrothorax.  Out  of  about  six  thousand 
iLients  we  have  not  observed  more  than  five  in  whom  there  existed  what  we 
i.uld  consider  real  essential  dropsy  of  the  chest ; that  is  to  say,  unaccompanied 
I any  appreciable  lesion  which  could  account  for  the  great  effusion  of  serum 
lO  one  of  the  pleurm.  In  this  small  number  of  cases  the  hydrothorax  w’as  the 
lly  serous  collection  which  existed,  it  was  sometimes  preceded  either  by  ascites 
a anasarca. 

IFrom  these  facts  it  follow'S  that  the  coincidence  of  dyspnoea  and  of  dropsy, 
ilthout  any  other  sign  to  announce  an  affection  of  the  heart  or  liver,  does  not 
I'dicate,  as  several  writers  have  stated,  and  as  several  respectable  physicians 
link,  the  present  or  future  formation  of  the  disease  called  dropsy  of  the  chest. 
lit  are  these  two  morbid  phenomena  sufficient  to  afford  certainty  that  there 
lists  an  affection  of  the  heart,  when  the  latter  does  not  reveal  its  existence  by 
i\y  other  symptom  ? The  mode  in  which  the  dropsy  developes  itself  may  here 
'uord  the  greatest  light.  If  it  first  show  itself  around  the  ankles,  and  has  extended 
agressively  from  below  upwards  ; if  the  upper  extremities  and  face  are  also 
iRliltrated  ; if  the  ascites  has  manifested  itself  only  consecutively  to  the  serous 
nngestions  of  the  extremities  and  face ; if,  in  fine,  the  dyspnoea  observed  has 
■isted  before  the  ascites  was  considerable,  and  that,  consequently,  we  cannot 
leer  it  to  the  mere  pressure  made  on  the  diaphragm  by  the  peritoneal  liquid,  then 
cs  probabilities  for  the  existence  of  a disease  of  the  heart  become  so  strong,  that 
eey  may  be  considered  as  nearly  equivalent  to  certainty  ; for  the  examination  of 
ee  body  after  death  proves  that  when  this  aggregate  of  morbid  phenomena  has 
i>o\vn  itself,  it  is  only  in  extremely  rare  cases  that  the  heart  has  not  been  found 
ected. 

lit  follows  from  these  considerations,  that  in  the  absence  of  the  local  signs 
rrnished  by  auscultation,  the  existence  of  diseases  of  the  heart  may  be  often- 
unes  detected  with  almost  equal  certainty,  by  the  general  signs  now  pointed  out. 

may  happen,  also,  that  the  signs  afforded  by  auscultation,  the  pulse,  &c.,  after 
aving  been  very  manifest,  disappear,  or  become  at  least  much  more  obscure  ; we 
)9serve  this  often  enough  in  the  hospital,  when  the  patients  have  been  sojourning 
eere  for  some  time.  It  is  then  only  by  the  existence  of  the  dropsy,  by  the  par- 
jular  way  in  which  the  face  is  injected,  by  the  dyspnoea  which  is  diminished, 
mt  which  has  not  disappeared,  that  the  aft'ection  of  the  heart  can  be  still  recog- 
sed.  If  in  this  state  we  make  the  patient  take  a little  exercise,  we  often  see  all 
ee  different  local  signs  previously  observed  reappear  all  at  once,  and  with  great 
(tensity. 

In  fine,  it  may  happen,  as  we  have  already  said,  and  as  we  have  also  exem- 
iiified,  that  there  is  not  even  much  dyspnoea,  and  that  dropsy  remains  the  only 
^'jn  of  heart-disease  What  is  the  value  of  this  separate  sign  ? If  in  this  case 
e ascites  is  the  first  serous  congestion  which  has  manifested  itself,  we  may  be 
■nrtain  that  it  is  not  connected  with  a disease  of  the  heart.  If  the  dropsy,  com- 
I ences,  on  the  contrary,  in  the  extremities,  and  particularly  in  the  lower 
ixtremities,  we  may  still  dread  the  existence  of  a commencing  lesion  in  the 
‘initral  organ  of  the  circulation,  but  nothing  strictly  proves  it.  In  the  case  where 
l ie  dropsy  commences  in  the  peritoneum,  it  is  nearly  certain  that  its  cause  should 
; referred,  either  to  a latent  inilainmation  of  this  membrane,  or  to  some  disease  of 
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the  liver.  On  the  contrary,  if  it  manifest  itself  first  in  the  lower  extremities,  the 
heart  may  be  intact,  and  the  obstacle  to  the  circulation  may  reside  in  a total  or 
partial  obstruction  of  the  abdominal  vena  cava.  We  do  not  speak  here  of 
aneurisms  of  the  aorta,  which  have  also  been  considered  as  producing  dropsy ; for 
experience  has  taught  us  that  it  is  only  in  some  degree  exceptionally  that  these 
aneurisms  give  rise  to  collections  of  liquid  either  in  the  cellular  tissue  or  in  the 
serous  membranes.  In  fine,  in  some  individuals  (the  number  is  to  be  sure  but 
small),  the  study  of  the  symptoms  and  the  post  mortem  examination  have  not  dis- 
covered to  us  any  species  of  appreciable  alteration,  present  or  past,  to  which  the 
dropsy  could  be  referred,  which  in  this  case  must  be  called  essential,  that  is, 
unaccompanied  by  any  visible  lesion. 

In  the  number  of  those  dropsies  called  essential,  or  at  least  regarded  as  such 
from  the  symptoms,  we  shall  place  those  which  frequently  occur  after  scarlatina. 
It  cannot  be  said  in  this  case,  that  the  dropsy  is  the  result  of  the  irritation  of  the 
skin  communicated  to  the  subjacent  cellular  tissue  ; for,  1st,  it  is  some  time  after 
the  disappearance  of  the  exantheme,  when  the  epidermis  is  desquamating,  that  the 
first  traces  of  dropsy  begin  to  appear  ; 2nd,  the  latter  manifests  itself  indifferently, 
both  in  the  parts  where  the  skin  was  reddest,  and  in  those  where  it  scarcely  lost 
its  natural  colour ; 3rd,  we  have  seen  it  commence  in  a part  remote  from  the 
skin — for  instance,  in  the  peritoneum,  without  there  being  any  appreciable  sign  of 
inflammation  of  this  membrane.  If  it  were  necessary  for  us  to  give  an  opinion 
on  the  probable  cause  of  this  remarkable  species  of  dropsy,  we  would  ask  whether 
it  may  not  be  admitted,  that  during  scarlatina,  and  after  it,  during  the  period  of 
desquamation,  the  exhalation  which  ordinarily  takes  place  on  the  surface  of  the 
skin  is  not  suspended,  and  whether  then  the  serum  which  no  longer  escapes 
through  the  skin  in  the  form  of  insensible  transpiration  may  not  be  deposited, 
more  or  less  modified  in  its  nature,  either  into  the  exhalant  areolae  of  the  cellular 
tissue,  or  into  the  serous  membranes  ; this  is  what  happens  in  a thousand  other 
cases,  one  secretion  supplying  another.  What  would  lend  additional  weight  to 
this  mode  of  viewing  the  matter  is,  that  the  dropsy  manifests  itself  after  scarlatina, 
principally  when  the  patients  are  not  kept  warm  during  convalescence,  when  they 
are  exposed  to  the  influence  of  a moist  atmosphere.  If  our  opinion  does  not 
appear  divested  of  all  probability,  we  would  ask,  in  fine,  whether  one  of  the  best 
means  of  preventing  this  appearance  of  the  drops}'  after  scarlatina  would  not  be 
to  excite  a moderate  fluxion  towards  the  intestines  by  means  of  purgatives,  as  was 
the  practice  of  the  ancients.  These  are  conjectures  which  we  submit  to  the  con- 
sideration of  practitioners. 

We  met  seven  cases  of  this  kind  at  the  La  Charite.  The  patients  were  all 
young  : some  plethoric,  and  of  strong  constitutions  ; others  weak,  and  of  a 
lymphatic  temperament.  The  scarlatina  no  longer  existed  in  any  of  them  at  the 
time  of  their  entering  the  hospital,  but  in  several  of  them  the  skin  was  still  covered 
with  broad  scales  of  epidermis.  Four  of  them  told  us  that  they  were  scarcely 
free  from  the  fever,  w'hen  they  went  out  and  exposed  themselves  to  a cold  air  ; a 
fifth  had  inhabited,  during  his  illness,  a low  moist  room  ; the  two’  others  had  not 
been  subjected  to  any  of  these  mischievous  influences.  In  all  the  dropsy  had 
not  begun  to  manifest  itself  till  from  six  to  ten  days  after  the  disappearance  of 
the  redness  of  the  skin  ; only  one  of  them  had  been  purged  ; w ith  three  of  them 
copious  bleedings  had  been  employed  during  the  progress  of  the  scarlatina. 
Sometimes  the  dropsy  commenced  in  the  face,  sometimes  in  the  lower  extremities, 
sometimes  in  the  abdomen.  In  two  cases  there  was  but  anasarca ; in  the  five 
others  there  was  anasarca  and  ascites  at  the  same  time.  The  termination  was 
uniformly  favourable,  but  it  was  a long  time  before  the  dropsy  disappeared ; it 
lasted,  on  an  average,  from  fifteen  days  toTwo  months.  Some  were  treated  with 
purgatives  continued  for  several  successive  days,  so  as  to,  establish  a permanent 
diarrhoea.^,  ^Three  of  them  were  treated  in  this  way  ; in  two  of  them  nothing  of 
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jY  bd(l  consequence  occurred  ; on  the  contrary,  the  establisliuient  and  con- 
uuance  of  the  intestinal  flux  seemed  to  contribute  to  the  hastening  of  the 
•sorption  of  the  serous  collections  ; but  in  the  third,  who  was  possessed  no 
uubt  of  more  acute  sensibility,  fever  was  lighted  up,  the  tongue  became  red,  the 
jppsy  at  the  same  time  became  very  much  increased.  The  purgatives  having 
een  suspended,  all  these  symptoms  soon  ceased,  and  the  dropsy  left  to  itself, 
Lvs  absorbed.  Three  other  patients  were  treated  with  diuretics.  Several 
isters  were  also  applied  to  the  lower  extremities,  and  fumigations  vvere 
M ipployed  several  times  a day  with  juniper  baths.  In  fine,  in  another  patient 
mo  was  pale,  weak,  and  as  it  were  bloodless,  bitters  were  principally  employed, 
dd  particularly  quinquina  given  alternately  in  the  form  of  syrup,  decoction,  and 
'd  Attract.  A sensible  improvement  in  the  strength  and  in  the  appearance  of  the 
uuntenance  followed  the  employment  of  these  remedies,  and  the  absorption  of 
es  dropsy  appeared  one  of  the  happy  results.  We  should  conclude  from  these 
fiferent  facts,  that  here,  as  on  a thousand  other  occasions,  the  treatment  cannot  be 
liiiform,  that  it  must  vary  according  to  a great  number  of  individual  circum- 
unces,  which  clinical  experience  alone  can  teach  us  to  determine]  and 
ippreciate. 

iWe  shall  now  cite  some  other  cases  of  dropsy,  in  which  pathological  anatomy 
uowed  us  no  species  of  organic  change  which  could  account  for  it. 

II n several  women  labouring  under  cancer  of  the  uterus,  we  observed  during 
63  last  months  of  their  life  an  infiltration  of  the  entire  subcutaneous  cellular 
(IftfSue.  This  anasarca  set  in  gradually  ; it  usually  made  its  first  appearance  either 
wvards  the  lower  part  of  the  legs,  or  in  the  hands,  or  in  the  face.  On  examining 
oe  body,  we  found  in  no  organ  any  appreciable  change  to  which  the  leuco- 
ililegmatic  state  could  be  referred. 

.A  woman,  twenty-four  years  of  age,  who  had  been  confined  eighteen  months 
Tore,  was  affected  with  anasarca  and  ascites  when  she  entered  the  La  CharitA 
line  first  traces  of  this  dropsy  manifested  themselves  a little  time  after  her  con- 
meinent,  and  without  the  patient  experiencing  any  pain  either  in  the  abdomen  or 
ssewhere.  This  woman  become  gradually  exhausted,  and  died  the  fourth  month 
icer  her  admission,  without  any  symptom  having  ever  announced  in  her  a lesion 
any  organ.  On  opening  the  body,  the  peritoneal  cavity  was  found  filled  with 
enormous  quantity  of  limpid  serum,  without  the  least  admixture  of  flocculi,  or 
lyy  appearance  of  pseudo-membranes  of  either  ancient  or  recent  formation.  A/I 
? organs  tuere  found  healthy.  One  circumstance  alone  struck  us — the  almost 
ii'inplete  absence  of  blood.  Thus,  not  only  the  large  arterial  and  venous  trunks 
•Hitained  but  a very  small  quantity  of  reddish  liquid,  but  the  tissues  also,  such  as 
lee  intestine,  the  liver,  and  the  lungs,  which  are  ordinarily  found  engorged,  and 
hhere  the  jiriucipal  part  of  the  blood  appears  to  be  accumulated  during  the  last 
rruggle,  or  immediately  after  death,  these  tissues,  I say,  or  these  organs  were 
lUtirely  colourless  and  bloodless. 

I In  another  woman,  fifty  years  of  age,  there  was  anasarca  and  ascites  for  the 
Bt  fifteen  months,  when  she  entered  the  hosj)ital.  Neither  did  this  patient 
L’esent  symptoms  of  a local  affection  any  more  than  the  preceding  ; like  her,  she 
med  away  gradually  and  died.  Neither  was  there  any  lesion  found  here  which 
)i)uld  be  regarded  as  the  cause  of  the  ascites.  All  the  organs  were  healthy, 
ccept  the  stomach,  the  mucous  membrane  of  which  was  very  much  softened 
wards  the  great  cul-de-sac. 

A man,  twenty-two  years  of  age,  who  usually  resided  in  the  country,  had 
ii  ijoyed  good  health  up  to  the  April  of  1821.  Then  without  any  known  cause, 
iiithout  pain,  his  abdomen  became  considerably  increased  in  size,  it  went  on 
• creasing  very  much  during  the  following  months,  and  at  the  same  time  the 
«wer  extremities  became  cedematous.  Towards  the  end  of  July,  subsequently  to 
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the  spontaneous  establishment  of  an  abundant  diarrhoja,  the  patient  told  us  that  1 
his  abdomen  all  at  once  became  diminished,  and  the  infiltration  of  his  limbs  dis-  j:i 
appeared.  But  in  a short  time,  notwithstanding  the  continuance  of  the  diarrhoea,  pn 
the  swelling  reappeared  as  much  as  before  ; up  to  the  end  of  October  he  had  V 
diarrhoea,  and  his  debility  was  constantly  increasing.  The  patient  entered  the  :» 
hospital  the  beginning  of  the  month  of  November,  1821.  At  that  time  his  a-; 
countenance  was  pale  and  puffed  ; the  abdomen,  completely  free  from  pain,  was  ril 
the  seat  of  an  evident  fluctuation,  and  the  lower  extremities  were  very  oedematous.  ia 
The  breathing  was  free  ; the  chest,  when  percussed,  sounded  well  in  every  part ; 
auscultation  pointed  out  nothing  unusual  either  in  the  respiratory  murmur,  or  in  r<. 
the  pulsations  of  the  heart ; the  pulse  was  small  and  a little  frequent ; skin  not  l 
hot.  The  patient  usually  had  from  eight  to  ten  stools  every  twenty-four  hours,  \\ 
consisting  of  a substance  resembling  colourless  water  a little  turbid,  which  was  n 
neither  preceded  nor  accompanied  by  any  sort  of  pain.  He  complained  of  being  o 
always  cold.  The  urine  was  very  scanty,  and  still  aqueous,  limpid,  and  free  from  ? 
deposit. 

Four  or  five  days  after  the  patient’s  admission,  10th  November,  incisions  were 
made  in  both  thighs  ; a considerable  quantity  of  serum  flowed  from  them.  The 
purging  still  continued.  On  the  1 1th  and  1 2th,  a glass  of  the  decoction  of 
catechu  was  ordered  to  be  added  to  his  drink,  and  juniper  fumigations.  On  the 
night  of  the  I2th,  a considerable  increase  in  the  purging.  On  the  13th,  there 
was  painful  redness  around  the  incisions.  On  the  14th,  the  right  thigh  became 
the  seat  of  considerable  erysipelatous  inflammation,  which  affected  all  the  upper 
and  inner  side  of  it.  The  pain  felt  by  the  patient  in  this  part  was  so  severe  as  to 
force  him  to  scream.  An  attempt  was  made  to  moderate  the  purging  by  a starch 
lavement,  with  the  addition  of  two  drachms  of  diascordium  and  twelve  drops  of  • 
Rousseau’s  laudanum.  The  evacuations  were  less  frequent  during  the  twenty-  i 
four  hours  following.  On  the  15th,  the  erysipelas  spread  ; the  entire  thigh  was  ' 
hard  and  painful.  The  burs®  were  very  much  swollen  from  the  preceding  day. 
Pulse  very  frequent  and  small,  skin  hot. 

Nov.  16.  The  purging  returned  as  severe  <is  before  ; the  skin  of  the  right  thigh 
and  of  the  scrotum  of  a cherry-red  colour  ; tongue  dry  ; countenance  very  much 
changed  ; despondence. 

17th.  Broad  eschar  on  the  inner  and  upper  part  of  the  thigh,  around  it  a brown 
redness  of  the  skin.  The  erysipelas  extended  to  the  anterior  part  of  the  abdomen, 
from  the  right  thigh  to  the  level  of  the  crest  of  the  os  ilium.  Internally  it  ter- 
minated abruptly  at  the  linea  alba.  The  infiltration  of  the  face  was  gone,  the 
features  were  very  much  changed.  The  patient  was  anxious  for  his  dissolution, 
which  he  considered  as  near  at  hand  ; his  intelligence  was  intact ; his  breathing 
not  more  than  ordinarily  embarrassed  ; the  pulse  very  small  and  e.xtremely 
frequent.  In  the  course  of  the  day  the  patient  became  more  and  more  exhausted, 
and  died  on  the  18th. 

Post  mortem.  The  brain  and  its  appendages  remarkably  pale.  Lungs  of  a 
yellowish  white.  Heart  and  its  appendages,  which  presented  all  the  conditions 
of  their  physiological  state,  contained  but  very  little  blood  ; the  substance  of  the 
heart  pale.  Peritoneum  filled  with  an  enormous  quantity  of  lemon-coloured 
serum  perfectly  limpid  ; no  trace  whatever  of  previous  peritonitis.  The  intestines-  j 
externally  void  of  colour,  seem,  as  it  were,  washed  in  serum  ; mucous  membrane  of  ! 
the  stomach  pale  and  thin  ; all  the  internal  surface  of  the  intestine  remarkably  ,j 
pale,  except  at  the  end  of  the  transverse  colon,  and  in  the  descending  colon,  j 
where  there  was  a vascular  arborisation  seated  in  the  mucous  membrane.  Liver  ‘ 
not  large,  and  without  colour.  Spleen  small  and  firm.  Veins  remarkable  for  the 
extreme  paleness  of  their  tissue.  The  different  muscles  were  also  colourless  and, 
as  it  were,  wasted. 
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TThis  case  is  remarkable  in 
mmple  of  a dropsy  of  long  standing,  which 
oreciable  alteration  of  any  organ. 

iWhat  seems  to  us  no  less  worthy  of  consideration,  is  the  very  small  quantity  of 
ood  found  in  the  dead  body.  We  do  not  here  allude  to  the  empty  state  of  the 
mrt  and  of  the  large  vessels,  that  being  a thing  of  ordinary  occurrence,  but  the 
biliary  vessels  of  the  different  parts  of  the  body,  of  the  brain,  lungs,  liver, 
ir.neys,  intestines,  of  the  parenchyma  of  the  heart,  of  the  substance  of  the 
sscles,  were  equally  empty  ; in  a word,  it  might  be  said  to  be  the  body  of  a 
?son  who  died  of  hemorrhage.  There  really  was  no  blood  but  in  two  places  : — 

, ill  some  vessels  of  the  mucous  membrane  of  a small  part  of  the  colon  ; 2ndly, 
tthe  skin  of  the  right  thigh,  where  the  erysipelas  appeared.  Thus,  then,  we 
t-re  again  find  the  same  coincidence  as  we  already  remarked  above,  between  a 
insiderable  diminution  in  the  mass  of  blood,  and  the  existence  of  what  is  called 
:eential  dropsy.  A popular  saying  has  consecrated  the  belief  that,  in  dropsical 
Injects,  the  blood  is  turned  into  water.  This  is  essentially  false  in  a great  number 
c cases,  since  there  are  some  dropsies  whose  existence  is  connected  with  a too 
?at  quantity  of  blood,  as  is  the  case  in  many  diseases  of  the  heart.  But  here 
case  is  certainly  different : first,  the  liquids  which  are  formed  from  the  blood, 
bile  and  urine  in  particular,  appear  to  be  secreted  but  in  extremely  small 
iiantity  ; there  is  nothing  even  to  jirove  that  bile  is  produced  ; if,  again,  there  is 
wod  in  the  different  tissues,  it  is  at  least  certain  that  this  blood  is  in  a particular 
itte  ; that  it  is  deprived  of  its  colouring  matter,  and  that  if  it  still  contain 
rrine,  the  latter  substance  has  lost  the  property  of  coagulating,  and  that  it  is 
;ssolved  in  the  superabundant  serum  which  is  everywhere  the  predominant 
oemical  constituent. 

\We  have  dwelt  on  these  facts,  because  they  seem  to  us  of  the  greatest  import- 
ce  in  a therapeutical  point  of  view.  If  it  can  be  demonstrated,  that  in  a certain 
imber  of  cases  there  is  really  a connexion  between  the  state  of  the  blood  and  the 
mation  of  several  dropsies,  it  follows  that  the  treatment  should  be  directed  to 
r.ng  back  the  blood  to  its  natural  state  : such  should  be  the  indication  : it  would 
en  be  for  experience  to  decide  whether  this  indication  can  be  fulfilled.  It  would, 
fact,  be  necessary  to  remake  the  blood,  if  we  may  be  allowed  to  say  so  ; 
t that  would  be  to  fall  into  humorism.  What  matters  it,  if  facts  lead  us  to  it  ?* 
■ Another  remarkable  circumstance  in  this  case  is  the  very  slight  alteration  pre- 
nated  by  the  intestinal  mucous  membrane  in  an  individual  affected  for  a long 
nae  with  severe  diarrhoea.  Did  it  not  appear,  that  in  this  case,  there  was  transu- 
ittion  of  serum  on  the  internal  surface  of  the  intestines,  as  took  place  in  the 
eeolae  of  the  cellular  tissue,  and  in  the  cavity  of  the  ])eritoneum  ? 
lln  a word,  in  the  midst  of  this  state  of  anemia,  a sanguineous  congestion  never- 
eeless  took  place  in  the  part,  where  incisions  having  been  made  to  give  exit  to 
t’e  serum,  caused  a slight  irritation  ; a proof,  among  a thousand  others,  that  the 
noduction  of  inflammation  does  not  depend  on  a state  of  plethora,  and  that  in 
ODre  than  one  case,  as  has  been  already  said,  when  there  even  remained  but  a 
iJ  lagle  drop  of  blood  in  the  system,  it  flowed  towards  the  irritated  point.  It  may 
here  observed,  en  passant,  that  this  is  one  of  the  great  objections,  which  may 
made  to  the  method  generally  adopted  in  France,  which  consists  in  combatting 
of  eery  inflammatory  process  merely  by  blood-letting  more  or  less  copious.  It  is 
rry  certain,  however,  that  if  by  this  means  a momentary  disgorgement  be  effected 


At  the  time  I wrote  these  cases,  every  thing,  which  tended  to  fix  the  attention  on  tlie  part 
rtrformed  by  the  blood  in  the  production  of  disease,  still  seemed  a strange  paradox.  Since  that 
ne  we  have  progi'esscd,  and  facts  similar  to  that  which  inspired  these  reflections  in  1 825,  have 
!cn  often  cited  and  interpreted  in  the  same  way.  These  facts  now  seem  to  have  become  more 
■ ncral,  because  new  theories  have  directed  the  researches  of  observers  to  that  channel. 
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in  the  inflamed  part,  we  do  not  at  all  destroy  in  any  way  the  unknown  cause,  under 
whose  influence  the  blood  subtracted  from  the  ordinary  laws  of  the  circulation, 
tends  to  accumulate  incessantly  in  the  part  where  the  process  of  inflainuialion 
exists. 

What  must  not  be  lost  sight  of  is,  that  in  our  patient,  the  erysipelas  had 
scarcely  commenced,  when  the  skin,  which  was  the  seat  of  it,  became  brown  • 
and  gangrenous.  _ 

In  the  different  cases  which  we  have  cited,  the  serous  congestions  had  lasteJ 
several  months  before  they  were  followed  by  death,  and  were  developed  only  by 
degrees.  Here  was  another  case  in  which  the  dropsy,  equally  essential,  in  as  much 
as  no  organic  change  could  account  for  it,  assumed  a much  more  acute  progress. 
Further,  the  pleurae  in  this  case  having  become  the  seat  of  a double  serous  con- 
gestion, the  result  was  rapid  death,  in  consequence  of  the  constantly  increasing 
embarrassment  of  the  respiration. 

A girl,  twenty  years  of  age,  entered  the  hospital  (in  the  autumn  of  1823)  in  the 
follow'ing  state  : — considerable  puffiness  of  the  face  ; infiltration  of  the  cellular 
tissue  of  all  the  surface  of  the  body  ; ascites  ascertained  by  the  size  of  the 
abdomen  and  by  fluctuation.  Lies  on  her  back.  Respiration  short  and  hurried. 
The  oedema  of  the  parietes  of  the  thorax  renders  quite  unavailing  the  information 
which  might  be  afforded  by  percussion  ; but  posteriorly  on  the  right,  nearly  on  a 
level  with  the  inferior  angle  of  the  scapula,  we  heard  in  a very  marked  manner, 
1st,  the  bronchial  respiration  without  the  admixture  of  any  rale  ; 2nd,  the  oego- 
phony,  or  at  least  a resonance,  a peculiar  trembling  of  the  voice,  which  exists  in 
no  other  part.  Nothing  indicates  a morbid  state  of  the  heart.  Pulse  also  natural. 
This  girl  assures  us  that  she  has  been  ill  but  for  the  last  fifteen  days  : she 
remarked  that  her  face  and  limbs  became  swollen  without  any  known  cause  ; by 
degrees  this  swelling,  at  first  sight,  became  more  and  more  considerable.  She  felt 
her  breathing  embarrassed  but  for  the  four  or  five  last  days.  (Blisters  to  the  legs,- 
stimulating  frictions  on  the  extremities  ; diuretic  drinks.) 

During  the  three  weeks  following,  the  state  of  the  patient  underwent  no  kind 
of  change  ; then  the  dyspnoea  increased  all  at  once  in  a very  perceptible  manner, 
and  we  recognised  posteriorly  on  the  left  as  well  as  on  the  right  bronchial  respiratioA 
and  oegophony.  However,  the  dyspnoea  increased,  and  the  patient  soon  died  in  a 
state  of  asphyxia,  having  retained  the  use  of  her  intellects  up  to  the  last  rnomenis.^ 

The  post  mortem  examination  proved  the  existence  of  a considerable  effusion  of 
serum  into  each  of  the  pleurae  ; nothing  else  announced  that  these  membranes  had 
been  the  seat  of  any  inflammatory  process.  The  pulmonary  parenchyma,  com-* 
pressed  by  the  effusion,  was  sound.  The  heart  presented  no  ap|ireciable  alteration  ; 
the  vessels  which  enter  it,  as  well  as  those  arising  from -it,  were  in  their  normal 
state.  A considerable  quantity  of  black  blood  was  found  in  the  large  veins. 

In  the  abdomen,  the  peritoneum  contained  some  limpid  serum,  without  any  trace 
of  inflammation.  The  liver,  spleen,  and  pancreas  appeared  quite  sound.  There 
was  nothing  remarkable  in  the  digestive  tube,  except  a considerable  development 
of  the  mucous  follicles  at  the  end  of  the  small  intestine,  which  exhibited  the 
appearance  of  small  whitish  granulations.  But  there  was  another  organ  which 
presented  a change,  which  must  not  be  lost  sight  of : that  organ  was  the  kidneys,' 
of  which  the  external  cortical  and  part  of  the  tubular  substance  consisted  merely^ 
of  a whitish  granular  tissue,  divided  into  small  masses  or  grains,  which  were  separ- 
ated by  the  remains  of  the  reddish  tissue  natural  to  the  kidney.  In  several  points,^ 
however,  some  cones  of  the  tubular  and  mamillated  substance  were  observed  to  4 
be  still  intact.  Did  this  particular  alteration  of  the  kidneys  cause  any  obstacle  ton 
the  free  secretion  of  the  urine,  and  consequently  contribute  more  or  less  directly  | 

• I have  developed  this  point  of  doctrine,  when  treating  of  hyperemia,  in  my  Pathological  , 
A natomy. 
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bae  production  of  dropsy  • ? Be  that  as  it  may,  this  'was  the  only  species  of 
}on  revealed  to  us  by  the  post  mortem  examination.  But  if  the  cause  of  the 
aase  is  here  at  least  very  obscure,  the  cause  of  death  is  on  the  contrary 
if.ciently  evident,  it  being  evidently  owing  to  the  double  hydrothorax. 

The  different  facts  now  cited  prove  then,  that  there  may  be  dropsies  which 
)9gnise  other  causes  than  an  inflammatory  process,  or  a mechanical  obstacle  to 
ccirculation. 


ARTICLE  IV. 


lesions  of  the  heart  discovered  by  adscdltation. 


S9.  We  shall  here  follow  the  beautiful  division  pointed  out  by  Laennec,  which 
sslsts,  as  every  one  knows,  in  studying,  by  anscullation,  the  beats  of  the  heart 
|hi  respect  to  their  impulsion,  their  sound,  their  extent,  and  their  rhythm. 

The  impulse  communicated  to  the  cylinder  by  the  pulsations  of  the  heart,  is 
Gt  frequently  limited  to  the  precordial  region.  However,  we  have  more  than 
ee  ascertained  its  existence,  either  at  the  base  of  the  sternum,  or  even  in  the 
'^astrium,  and  as  far  as  the  umbilicus.  This  impulse  does  not  always  remain 
torm  with  respect  to  its  intensity,  or  the  points  where  it  takes  place.  A black- 
tlh,  twenty-eight  years  of  age,  was  subject  for  several  years  to  frequent  palpita- 
iss  , when  he  entered  the  La  Charite,  the  epigastrium  was  observed  to  be  forcibly 
ed  at  each  beat  of  the  heart ; the  cylinder,  applied  over  this  region,  was 
efelled  during  each  contraction  of  the  heart,  so  that  the  head  of  the  observer  was 
eed  several  lines  each  time,  which  raising  was  visible  at  the  distance  of  several 
..  A strong  impulsion  also  existed  at  the  lower  part  of  the  sternum  and  in  the 
ccordial  region  ; the  pulsations  of  the  heart  were  heard,  moreover,  in  all  parts  of 
t thorax.  These  phenomena  continued  for  several  days  ; then  the  impulse  at 
eepigastrium  lessened  first,  and  afterwards  was  no  longer  perceptible  ; it  became 
lai  much  less  marked  in  the  region  of  the  heart.  It  is  to  be  observed  that  the 
sse,  which  was  extremely  small  and  irregular,  as  long  as  the  pulsations  of  the 
iTt  gave  considerable  impulsion,  became  stronger  and  more  regular,  according  as 
impulsion  became  weaker,  and  was  circumscribed  to  the  precordial  region. 

. iWhat  sort  of  lesion  is  indicated  by  the  impulsion  communicated  to  the  cylinder 
lithe  beats  of  the  heart?  We  have  very  frequently  ascertained  that,  as  M. 
ennec  has  stated,  the  existence  of  this  impulsion  is  connected  with  hypertrophy 
)»ne  or  more  of  the  heart’s  cavities  ; but,  on  the  other  hand,  every  hypertrophy 
ffhe  heart  does  not  necessarily  produce  it.  More  than  once,  in  cases  where 
rr  death  we  found  the  parietes  of  the  ventricles  very  much  thickened,  at  the 
me  time  that  their  cavities  were  considerably  enlarged,  we  detected  during  life 
^species  of  impulsion.  In  other  cases,  where  there  was  simple  hypertrophy  of 
Heft  ventricle,  with  great  diminution  of  its  cavity  (the  coneentric  hypertrophy 
)MM.  Berlin  and  Bouillaud),  there  was  no  appreciable  impulsion.  It  seems 
nn,  that  in  order  that  the  latter  may  be  produced,  it  is  not  only  necessary  that 
parietes  of  the  heart  should  be  inereased  in  thickness,  it  is  also  necessary  that 
iiir  fibres  should  contract  with  a certain  degree  of  energy  ; now,  the  latter  con- 
on  does  not  result  necessarily  and  solely  from  the  increase  in  the  thickness  of 


The  state  of  the  kidney,  noticed  in  this  c.ase,  has  been  described  since  the  publication  of 
I first  edition  of  this  work,  under  the  name  of  granulations  of  the  kidney,  by  Dr.  Bright,  an 
{lish  physician  who,  more  positively  than  I did  then,  considers  this  state  as  the  cause  of  a 
ain  number  of  dropsies. 
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the  muscle,  as  we  have  already  mentioned.  This  is  so  true,  that  mere  palpita- 
tions in  nervous  or  plethoric  individuals,  palpitations  which  arc  independent  of  all 
organic  lesion  of  the  heart,  sometimes,  however,  give  rise  to  a strong  impulsion, 
which  ceases  with  the  palpitations.  Still  more,  there  are  even  cases  of  real 
hypertrophy,  in  which  the  impulsion  shows  itself  only  at  intervals  more  or  less 
distant,  either  without  any  appreciable  cause,  or  under  the  influence  of  an 
irregularity  of  diet,  stimulating  medicines  unseasonably  administered,  the  attack 
of  an  acute  inflammation  of  any  organ,  unusual  exercise,  some  mental 
emotion,  &c. 

In  certain  individuals  labouring  under  an  organic  affection  of  the  heart,  there 
is  heard,  either  in  the  precordial  region,  or  at  the  lower  part  of  the  sternum,  a 
particular  sound,  the  different  varieties  of  which  have  been  designated  and  described 
under  the  name  of  bruit  de  soufflet,  or  bruit  de  rape.  The  frequent  existence  of 
this  sound  cannot  be  questioned  ; but  what  does  it  indicate  ? It  is  quite  certain, 
that  in  a number  of  cases  its  existence  coincides  with  that  of  an  obstacle  to  the 
free  passage  of  the  blood  through  the  different  orifices  of  the  heart.  According 
to  the  place  where  this  sound  is  heard,  and  the  moment  of  the  heart’s  contraction 
at  which  it  is  perceptible,  the  precise  seat  of  the  obstacle  may  sometimes  even  bei 
assigned.  But,  on  the  other  hand,  on  more  occasions  than  one,  we  have  heard 
no  trace  of  a bruit  de  soufllet,  in  cases  where  some  one  of  the  orifices  of  the  heart 
presented  a narrowing  almost  similar  to  that  which  we  found  under  other  circum- 
stances, w'here  a very  manifest  bruit  de  soufflet  had  been  heard  during  life  ; at 
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other  times,  again,  the  orifices  of  the  heart  were  in  their  normal  state,  and  yet 
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the  bruit  de  soufliet  was  heard.  Thus,  it  was  very  well  marked  in  a case  where 
we  found  no  other  lesion  in  the  heart  than  a hypertrophy  of  the  left  ventricle, 
with  extreme  smallness  of  its  cavity.  In  another  person  the  cavity  of  the  ven- 
tricle was,  on  the  contrary,  dilated.  In  another,  where  a well-marked  bruit  de 
soufflet  existed  equally  in  the  precordial  region  and  towards  the  lower  part  of  the 
sternum,  the  heart  had  acqtiired  an  enormous  size.  The  parietes  of  the  left 
ventricle  were  thickened,  and  its  cavit}’  so  enlarged  that  it  might  have  admitted 
a pullet’s  egg.  The  left  auricle  presented  nothing  remarkable.  The  auriculo- 
ventricular  orifice  of  this  side  had  its  ordinary  diameter,  and  presented  no  lesion 
in  other  respects.  I'he  aortic  orifice  was  equally  exempt  from  all  alteration ; 
cartilaginous  patches  were  beginning  to  be  deposited  towards  the  arch  of  the 
aorta.  The  ventricle  and  auricle  of  the  right  side  were  considerably  dilated ; 
the  parietes  of  the  ventricle  were  become  thin.  The  orifices  of  this  side  were 
in  other  respects  perfectly  free.  A great  quantity  of  blood  filled  the  four  cavities 
of  the  heart. 

Thus,  then,  the  existence  of  the  different  degrees  of  the  bruit  de  soufflet  is  not 
necessarily  connected  with  the  existence  of  an  obstacle  to  one  of  the  orifices  of 
the  heart,  since  on  the  one  hand  this  bruit  exists  without  any  obstacle,  and  on  the 
other  hand,  it  does  not  always  take  place  when  an  obstacle  does  exist.  Even 
when  this  sound  does  manifest  itself,  it  is  not  heard  constantly  and  uniformly : 
oftentimes,  for  example,  being  very  well  marked  at  the  time  the  patients  enter 
the  hospital,  when  the  disturbance  of  the  circulation  is  very  great  and  the  dys- 
pnoea considerable,  it  then  becomes  less  perceptible,  and  subsequently  disappears 
altogether. 

What  are  we  to  conclude  from  these  different  facts?  It  is,  that  the  production 
of  the  bruit  de  soufflet  depends  most  frequently  on  the  union  of  several  conditions. 
The  first  of  these  conditions  seems  to  us  to  be  a quantity  of  blood,  more  con- 
siderable than  usual,  which  in  a given  time  passes  the  orifices  of  the  heart ; we 
have  even  sometimes  heard  the  bruit  de  soufllet  in  plethoric  individuals,  who  in 
other  respects  presented  no  sign  of  organic  aftection  of  the  heart ; some  women 
of  sanguineous  temperament  present  it  in  a very  marked  manner  on  the  return  of 
each  menstrual  period.  This  being  laid  down,  we  may  ’ ‘ ‘ “ ' ’* 
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; souffle!  should  be  more  easily  produced  iu  the  case  where  either  ossification, 
any  other  cause,  narrows  one  of  the  orifices  of  the  heart ; but  we  may  also 
('.■nceive  how,  even  in  this  case,  the  sound  may  diminish  or  disappear  under  the 
lifluence  of  rest,  diet,  or  after  removing  a certain  quantity  of  blood.  If,  uotwith- 
landino-  these  means,  the  bruit  de  soufflet  continue,  if  it  resemble  the  sound 
■oduced  by  the  action  of  a rasp,  it  may  then  be  concluded  that  there  is  a real 
rrowing  of  one  of  the  orifices  of  the  heart,  occasioned  probably  by  considerable 
sification.  We  have  never  heard  the  bruit  de  rape,  properly  so  called,  except 
the  precordial  region,  whilst  the  different  degrees  of  the  bruit  de  soufflet  are 
,iard  with  nearly  equal  frequency  on  the  right  and  left,  which  corresponds  with 
3 much  more  common  existence  of  ossifications  on  the  left  than  on  the  right, 
lit  is  not  only  in  the  heart  that  the  species  of  bruit  de  soufflet  now  mentioned 
hheard.  A sound  more  or  less  analogous  is  sometimes  heard  in  the  different 
leeries  during  their  dilatation,  or,  in  other  words,  every  time  they  receive  a new 
ipply  of  blood  from  the  heart ; we  shall  cite  two  cases  of  this  kind,  wherein 
:3re  shall  be  found  some  of  the  signs  which  have  been  considered  in  later  times 
cconnected  with  arteritis.  (Bertin  and  Bouillaud.) 

?A  man,  forty-seven  years  of  age,  experienced  for  the  last  fifteen  months  an 
aitual  pain  in  the  back,  between  the  two  shoulders,  and  along  the  vertebral 
iLumn  as  far  as  the  sacrum  : at  other  times  it  extended  to  the  extremities  ; and 
Hast,  at  intervals,  when  the  dorsal  pain  was  severe,  the  epigastrium  likewise 
ame  painful.  During  the  two  months  previous  to  the  entrance  of  this  ])atient 
oo  the  La  Charite,  the  pains  were  acute,  and  he  often  had  attacks  of  dizziness, 
lihen  he  was  submitted  to  our  examination,  the  state  of  the  circulating  system 
rrticularly  engaged  our  attention  ; the  cylinder,  being  applied  over  the  region 
lithe  heart,  was  slightly  repelled  but  further  in  this  same  region  there  was  heard 
eell-marked  bruit  de  soufflet,  which  appeared  to  follow  immediately  each  con  • 
ction  of  the  ventricles  ; but  this  sound  was  not  confined  to  the  heart ; it  was 
3 heard  very  distinctly,  1st,  in  the  epigastrium,  along  the  median  line  from  the 
ilihoid  cartilage  to  the  umbilicus  ; 2nd,  all  along  the  cartilages  of  the  ribs  on  the 
|hnt  side  ; 3rd,  along  the  course  of  the  two  primitive  carotids,  which  at  their 
cer  part  presented  to  the  hand  a very  loud  bruissement,  and  to  the  eye  pulsa- 
ns  very  energetic ; 4th,  this  same  bruit  de  soufflet  was  again  heard,  but  more 
ole,  posteriorly  along  the  vertebral  column,  particularly  towards  the  middle  of 
dorsal  region  ; the  pulse  was  hard,  and  vibrating.  The  patient,  however, 

I no  oppression  ; he  could  lie  on  his  back,  and  indifferently  in  all  positions  ; he 
eer  had  any  appearance  of  dropsy  ; the  respiratory  murmur  was  every  where 
img  and  distinct.  This  person  remained  but  ten  days  in  the  hospital,  and  left 

II  the  same  state  as  when  he  entered. 

What  was  particularly  remarkable  in  this  individual  was,  that  this  extraordinary 
iassement,  occasioned  by  the  large  arterial  trunks,  as  well  as  that  which  existed 
he  region  of  the  heart  itself,  did  not  coincide  with  any  other  of  the  ordinary 
ipptoms  of  the  organic  affections  of  the  heart ; in  the  following  cases,  on  the 
iitrary,  we  shall  find  a similar  bruit  in  the  arteries,  coinciding  with  dyspnoea  and 
ommencement  of  dropsy. 

young  English  servant  girl  felt  acute  pains  in  the  two  knees,  vHth  swelling 
those  parts,  towards  the  end  of  the  winter  of  1822.  After  having  continued 
•'iome  time,  these  pains  disappeared,  and  were  succeeded  by  a particular  feeling 
constriction  in  the  precordial  region,  with  considerable  dyspnoea.  She  then 
nred  the  La  Charite,  and  presented  the  following  symptoms  : lying  in  the 
zzontal  position  very  painful,  in  consequence  of  the  great  dyspnoea  which 
lilts  from  it ; respiration  short  and  hurried  ; speech  panting  ; pulsations  of  the 
rt  heard  with  impulsion  and  a well-marked  bruit  de  soufflet,  1st,  in  the 
cordial  region  ; 2nd,  at  the  lower  part  of  the  sternum,  and  in  the  epigastrium, 
lapplying  the  cylinder  all  along  the  back,  over  all  the  posterior  part  of  the. 
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thorax  on  the  left  side,  and  over  the  carotids,  the  same  bruit  de  soufllet  was  Jieard 
as  in  the  region  of  the  heart ; pulse  frequent,  regular,  and  vibrating.  The  eight 
days  following,  the  same  signs  were  afi'ordea  by  auscultation,  increase  of  the 
dyspnoea,  which  became  so  severe  as  to  cause  us  to  fear  lest  the  patient  may  be 
suffocated  ; oedema  of  the  lower  extremities.  (Copious  bleedings,  sinapisms  and 
blisters  applied  alternately  over  difl'erent  parts  of  the  body,  &c.)  In  consequence 
of  the  constantly  increasing  intensity  of  the  symptoms,  the  prognosis  became 
more  and  more  unfavourable  ; however,  the  bruit  de  soufllet  of  the  arteries  and 
heart  became  less  marked,  then  ceased  altogether  ; the  impulsion  communicated 
to  the  stethoscope  by  the  pulsations  of  the  heart  was  also  considerably  diminished, 
and  was  no  longer  perceptible  at  the  epigastrium  ; at  the  same  time  the  embar- 
rassment of  the  circulation  became  less  ; she  could  now  lie  in  the  horizontal 
position  ; the  infiltration  of  the  lower  extremities  disappeared.  About  six  weeks 
after  her  admission  this  young  patient  presented  no  other  morbid  phenomenon 
than  a little  dyspnoea,  and  a slight  impulsion  in  the  precordial  region  ; she  left  us 
in  that  state. 

Three  years  after,  during  the  summer  of  1825,  this  woman  again  came  to  the 
hospital.  Since  her  leaving  it  she  had  enjoyed,  she  told  us,  tolerable  health,  and 
only  a few  days  before  her  return  to  the  hospital  she  was  seized  with  the  same 
series  of  symptoms  as  in  1822.  The  bruit  de  soufllet  was  very  manifest  at  the 
heart,  along  the  sternum,  in  the  epigastrium,  in  the  back,  and  along  the  carotids. 
The  dyspnoea  was  less  than  on  the  former  occasion.  These  different  symptoms 
continued  for  some  time,  when  the  patient  went  out  again  in  good  health. 

On  what  species  of  lesion  did  the  remarkable  symptoms  depend,  experienced 
by  the  two  individuals,  whose  cases  we  have  now  related  ? Here  many  con- 
jectures might  be  made,  without  our  arriving  at  any  thing  positive  ; we  prefer  to 
leave  these  facts  to  the  consideration  of  medical  men,  without  attempting  to 
establish  their  diagnosis. 

There  is  often  a well-marked  difference  between  the  two  sides  of  the  heart, 
with  respect  to  the  impulsion  which  accompanies  its  contractions,  and  in  reference 
to  the  sound  which  is  heard  ; thus,  the  existence  of  either  of  these  phenomena  in 
the  precordial  region,  at  the  lower  part  of  the  sternum,  or  even  in  the  epigastrium,' 
often  points  out  with  precision  whether  the  organic  lesion  is  seated  in  the  right 
or  left  cavities.  This  becomes  more  particularly  remarkable,  when  the  heart  is 
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scarcely  heard  in  the  precordial  region,  whilst  its  pulsations  are  heard  with 
sound  and  impulsion  on  a level  with  the  last  piece  of  the  sternum,  and  towards 
the  xiphoid  cartilage,  where  in  the  physiological  state  they  are  scarcely  per- 
ceptible. One  of  the  most  marked  cases  of  this  kind  which  we  have  have  had 
an  opportunity  of  observing,  was  that  of  an  individual  in  whom  the  heart  pre- 
sented no  other  lesion  than  an  enormous  dilatation  of  the  right  auricle,  with 
slight  hypertrojjhy  of  its  parietes.  The  hand  applied  over  different  parts  of  the 
thorax  detected  nothing  unusual  in  the  pidsations  of  the  heart ; when  examined  ^ 
by  auscultation,  these  pulsations  presented  nothing  anormal  in  the  precordial 
region  ; they  were  not  heard  under  the  left  clavicle  ; but  towards  the  lower  part 
of  the  sternum  each  contraction  of  the  heart,  more  perceptible  than  in  any  other 
part,  enabled  us  to  hear  a peculiar  sound  very  like  that  of  a valve. 

The  rhythm  of  the  heart’s  pulsations,  as  every  body  knows,  oftentimes  loses  its 
regularity  in  the  organic  affections  of  this  viscus.  What  is  denoted  by  this 
irregularity,  which  sometimes  affects  the  strength,  sometimes  the  return  of  the 
pulsations  ? Does  it  always  denote,  as  many  persons  think,  the  existence  of  an 
obstacle  at  one  of  the  orifices  of  the  heart’?  Let  us  first  remark,  that  in  several 
cases  of  pericarditis,  also,  the  heart  presents  very  irregular  pulsations,  and  that 
still  there  is  no  obstacle  at  the  orifice  of  this  organ.  Let  us  not  forget  that  during 
a crowd  of  diseases,  in  those  particularly  where  the  action  of  the  nervous  centre*; 
is  more  or  less  modified,  the  heart  equally  presents  irregularities  and  well-marked 
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mtermissions.  From  Ihese  tacts  we  may  concliule,  a priori,  that  in  cases  where 
i.ie  heart’s  nutrition  is  deranged  from  its  normal  state,  this  sole  circumstance 
lay,  as  well  as  those  just  now  mentioned,  account  for  its  irregular  contractions  ; 
i.iat  becomes  much  more  probable,  if  we  recollect  that  the  diflerent  alterations  of 
aitrition  in  the  fleshy  substance  of  the  heart  often  coincide  with  an  irritation, 
lilher  acute  or  chronic,  of  the  internal  membrane,  the  influence  of  which  on  the 
muscle  which  it  lines  must  be  more  or  less  similar  to  that  of  the  pericardium.  In 
one,  we  may  conceive  how',  in  consequence  of  the  single  circumstance  of  blood 
mowing  into  cavities  which  no  longer  have  the  proportions  assigned  them  by 
[aature  to  enable  them  to  expel  in  a given  time  as  much  blood  as  they  receive,  the 


^■*^o3ntraction  of  the  parietes  of  these  cavities  may  be  modifled,  embarrassed,  alter 
aatcly  retarded  or  hurried,  and  thus  become  more  or  less  irregular. 


This  is  what  reasoning  founded  on  analogy  may  induce  us  to  suppose  : let  us 
ow  see  what  information  facts  afford  us. 

First,  there  are  cases  where,  though  after  death  no  obstacle  is  found  at  the 
nrifices  of  the  heart,  the  pulsations  of  this  organ  have,  however,  presented  great 
regularity.  But  then  it  may  be  remarked,  that  this  irregularity  does  not  always 
skist ; it  manifests  itself  at  intervals  more  or  less  distant,  when  under  the  influence 
I ’any  cause  whatever  the  contractions  of  the  heart  are  hurried  and  the  dyspnoea 
pLCrcases. 

In  other  individuals  there  is  an  obstacle  at  one  of  the  orifices  large  enough  to 
apede  the  passage  of  the  blood  : thus,  for  instance,  the  aortic  valves  being 
ssified,  and  being  thereby  rendered  in  a great  measure  immoveable,  there 
nnains  between  them  but  a narrow  orifice  through  which  all  the  blood  is  to 
ass,  which  is  continually  projected  from  the  left  ventricle  into  the  aorta,  and  still 
6e  pulsations  of  the  heart  have  not  been  irregular,  or  at  least  they  have  become 
1 only  at  intervals  or  towards  the  termination  of  life. 

At  other  times,  in  a word,  and  this  is  the  most  common  case,  the  irregularit}’- 
I the  heart’s  pulsations  is  directly  proportioned  to  the  size  of  the  obstacles  which 
i;ist  at  the  different  orifices ; usually,  in  this  case,  there  is  heard  at  the  same 


lime  a more  or  less  marked  bruit  de  soufflet,  de  lime,  or  bruit  de  rape. 

I Under  some  circumstances  we  have  ascertained  very  marked  intermissions  in 
lidividuals,  the  orifices  of  whose  heart  were  exempt  from  every  obstacle,  the 
'•  Mart  itself  being  at  the  same  time  aneurismatic,  but  in  whom  the  ascending 
loracic  aorta  was  traversed  on  its  internal  surface,  either  witli  ulcerations,  or 
inrlicularly  with  cartilaginous  or  bony  inequalities.  In  this  case,  were  the  inter- 
isssions  of  the  contractions  of  the  heart  independent  of  the  morbid  state  of  the 
)rrta,  or  were  they  connected  with  the  diminished  elasticity  of  the  fibrous  tunic 
irti  1 1 the  vessel  ? 

iiljjllt  follows  from  these  facts,  that  the  existence  of  pulsations  of  the  heart. 
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regular  with  respect  to  their  strength  or  their  return,  may  cause  one  to  suspect 
e existence  of  a greater  or  less  obstacle  at  one  of  the  orifices,  but  cannot  afford 
complete  certainty  of  it : there  will  be,  however,  a strong  presumption  in 
vvour  of  the  existence  of  this  obstacle  if  the  irregularity  of  the  pulsations  be 
ilif  irnstant,  and  particularly  if  it  takes  j)lace  before  the  organic  affection  of  the  heart 
Lss  yet  assumed  a serious  character. 

'With  respect  to  the  extent  of  the  heart’s  pulsations,  tliC}-  have  aj^peared  to  us 
be  in  general  proportioned  to  the  size  of  this  organ,  and  particularly  to  the 
latation  of  its  cavities.  Here,  however,  we  must  again  remark,  that  in  a con- 
Merable  number  of  cases,  where  the  post  mortem  examination  presented  us  an 
laormous  heart,  the  extraordinar3'  size  of  which  was  caused  at  one  and  the  same 
me  by  hypertrophy  of  the  parietes  and  dilatation  of  the  cavities,  the  pulsations 
i the  heart  were  heard  only  in  a very  circumscribed  space,  either  merely  towards 
e precordial  reigon,  or  in  this  region,  at  the  lower  part  of  the  sternum,  and 
idcr  the  left  clavicle. 
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From  the  different  facts  recorded  in  this  article,  we  shall  draw  the  following 
consequences  with  respect  to  the  utility  of  auscultation  in  the  diagnosis  of  organic 
affections  of  the  heart. 

There  are  some  cases  where  auscultation  furnishes  signs  which  may  powerfully 
contribute  to  establish  this  diagnosis  ; however,  in  order  that  these  signs  may  have 
real  value,  they  must  combine  certain  conditions  : they  must  be  permanent,  and 
more  than  that,  they  must  be  joined  to  other  signs  ; for  we  lay  it  down  as  a prin- 
ciple, that  there  is  not  one  of  tlie  signs  furnished  by  the  consideration  of  the 
heart’s  pulsations,  of  their  sound,  their  rhythm,  and  their  extent,  which  may  not 
show  itself,  though  the  heart  may  be  free  from  all  organic  lesion,  under  the 
influence  either  of  acute  pericarditis  (see  the  article  on  this  affection),  or  of  a state 
of  plethora,  or  of  a modification  of  the  nervous  influx.  The  signs  derived  from 
auscultation,  as  all  other  signs  in  general,  become  then  really  characteristic,  and 
acquire  a true  value  only  as  far  as  regard  is  had — 1st,  to  the  period  and  mode  of  S 
their  appearance  ; 2nd,  to  the  different  morbid  phenomena  which  have  preceded,  r- 
or  which  accompany  them.  J 

We  have  seen  that  the  different  signs  furnished  by  auscultation  to  detect  an  is 
organic  affection  of  the  heart,  may  develope  themselves  though  this  affection  does  i 
not  exist.  But,  on  the  other  hand,  it  is  no  less  certain  that  this  affection  may  be  h 
very  severe,  and  yet  may  not  be  detected  by  auscultation.  ic 

We  consider  it  as  an  indubitable  fact  that,  in  several  cases  where  the  heart  has  riii 
acquired  considerable  size,  or  its  cavities  are  very  much  enlarged,  the  ear  applied 
over  the  precordial  region,  and  over  the  other  points  of  the  thorax,  hears  nothing  11 
unusual  in  the  pulsations  of  the  heart,  and  even  hears  them  less  than  in  the  hi 
physiological  state.  Here,  again,  two  classes  of  patients  may  be  established,  m 
Some  at  the  time  of  their  entering  the  hospital,  present  in  the  precordial  region,  lir 
or  elsewhere,  pulsations  unusual  with  respect  to  their  strength,  their  sound,  their 
rhythm,  &c.  But  under  the  influence  of  a rational  treatment,  and  particularly  of 
repose,  a primary  condition  of  success  in  this  treatment,  the  signs  furnished  by 
auscultation  become  less  and  less  perceptible,  and  at  last  entirely  disappear. 
Other  patients  have  never  presented  any  of  these  signs,  except  perhaps 
transiently,  when  they  were  affected  with  palpitation.  Thus,  then,  it  would  be 
extremely  wrong  to  deny  the  existence  of  an  organic  disease  of  the  heart, 
because  it  is  not  actually  disclosed  by  any  local  sign,  and  particularly  by  the  o; 
signs  furnished  by  auscultation,  for  the  latter  may  never  have  existed  or  may 
have  disappeared. 

To  sum  up,  the  method  of  auscultation  has  no  doubt  thrown  great  light  on  the  ^ 
diagnosis  of  diseases  of  the  heart ; it  often  gives  useful  and  valuable  information,  ' 
and  we  never  should  neglect  to  have  recourse  to  it.  But  alone,  and  unaided  by 
other  signs,  it  can  but  seldom  discover  with  certainty  the  existence  of  these  dis- 
eases,  no  more  than  it  can,  in  a very  great  number  of  cases,  discover  of  itself  the 
existence  of  tubercles  of  the  lung,  or  even  of  an  acute  inflammation  of  this  organ. 
Certainly  nothing  can  be  farther  from  our  thoughts  than  a wish  to  depreciate  the  *■ 
method  of  auscultation,  one  of  the  most  splendid  and  ingenious  discoveries  which 
have  been  made  in  medicine  for  a long  time.  On  the  contrary-,  we  are  endea-  " 
vouring  to  render  it  more  useful  and  of  more  practical  application  by  not  '■ 
exaggerating  its  advantages,  and  by  pointing  out  with  precision  what  may  he  f 
expected  from  it. 


SECOND  BOOK. 

DISEASES  OF  THE  LUNG. 


FIRST  SECTION. 

DISEASES  OF  THE  BRONCHI. 


SO.  We  do  not  intend  to  give  here  a complete  description  of  these  diseases ; 
uat  would  be  a useless  repetition  of  what  is  to  be  found  every  where.  We  would 
laerely  strive  to  call  attention  to  some  important  points  in  the  history  of  these 
laseases,  which  are  sometimes  so  slight  that  they  searcely  constitute  a morbid  state, 
hhilst  they  sometimes  equal  in  severity  an  acute  pneumonia  or  a pulmonary 
lilithisis.  In  a first  article,  w'e  shall  speak  of  the  more  or  less  remarkable  lesions, 
ucited  in  the  parietes  of  the  bronchi  by  acute  or  ehronic  inflammation.  A second 
rrticle  shall  be  devoted  to  the  exposition  of  the  difterent  changes,  which  the  liquid, 
hicroted  by  the  mucous  membrane,  undergoes  in  quantity  and  quality. 

We  have  adopted  this  division,  because  it  will  allow  us  to  explain  better  a 
ertain  number  of  important  symptoms,  some  of  which  are  more  particularly  owing 
) I an  alteration  of  texture  in  the  parietes  of  the  bronchi,  whilst  others  depend  more 
aarticularly  on  the  different  modifications  of  the  liouid  which  thev  supply. 


CHAPTER  I. 

ODRGANIC  ALTERATIONS  OF  THE  BRONCHI  IN  THE  STATE  OF  INFLAMMATION  — 
SYMPTOMS  OF  THESE  ALTERATIONS. 

.31.  When  the  bodies  of  persons  are  opened,  who  have  died  of  any  disease 
hhatever,  during  which  they  were  affeeted  w'ith  a mild  and  recent  bronchitis,  there 
found  some  redness  in  a cireumscribed  portion  of  the  mucous  membrane.  This 
dness  is  particularly  met  towards  the  termination  of  the  trachea,  and  in  the  first 
i' visions  of  the  bronchi.  If  the  inflammation  has  been  more  intense,  the  redness 
intends  to  a greater  number  of  tubes  ; it  exists  particularly  in  some  of  the  smaller 
i.mifications.  It  often  happens  that  this  redness  is  exactly  limited  to  the  bronchi 
I’only  one  lobe  ; it  is  the  bronchi  of  the  upper  lobe  w’hich  appear  to  be  more 
larticularly  disposed  to  become  inflamed.  The  red  colouring  of  the  bronchi  some- 
imes  presents  itself  in  the  form  of  a fine  injection,  which  seems  to  exist  simul- 
i-neously  both  in  the  sub-mucous  cellular  tissue,  and  in  the  mucous  membrane 
‘self;  sometimes  ve.ssels  are  no  longer  distinguished,  but  only  a number  of  small 
d points,  crowded  together,  and  collected  around  e.ach  other  ; sometimes,  in  fine, 
leere  is  observed  a uniform  red  colour.  In  some,  the  redness  goes  on  diminishing 
'"ogressively  from  the  large  bronchi  towards  the  small  ones  ; in  others,  the  reverse 
■ kes  place.  Oftentimes  the  redness  exists  only  at  intervals,  in  the  form  of  bands 
• separate  patches,  w'hich  constitute,  as  it  w'ere,  so  many  circumscribed  inflamma- 
ons,  between  which  the  mucous  membrane  is  white  and  healthy  ; a form  of 
Iflammation  similar  to  that  so  frequently  observed  in  the  intestines. 
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These  dirtercnces  in  the  extent  and  locality  of  the  inflammation  cause  great 
dirterences  in  the  symptoms.  Confined  to  distant  points  of  the  mucous  membrane, 
the  inflammatory  redness  of  the  bronchi  remains  a slight  affection,  and  cannot  bring 
with  it  any  dangerous  consequence.  The  case  is  not  the  same  however,  when  it 
has  extended  to  a great  portion  of  the  respiratory  tree  ; then  more  serious  con- 
sequences accompany  it.  The  cough  which  it  occasions  is  painful  ; the  sputa 
consist,  at  the  period  when  the  disease  increases,  of  a viscid  transparent  substqnce, 
mixed  occasionally  with  streaks  of  blood  ; the  oppression  is  often  considerable  ; 
the  patients  feel,  in  different  parts  of  the  chest,  deep-seated  pains,  which,  in  certain 
cases,  approach  the  surface,  and  might  be  mistaken  for  pleuritic  pains  : there  exists 
at  the  same  time  intense  febrile  disturbance.  Certainly,  such  a grouji  of  symp- 
toms might  readily  impose  on  one  for  an  inflammation  of  the  pulmonary  paren- 
chyma. If  the  chest  be  percussed  in  such  a case,  it  will  be  found,  to  be  sure, 
that  the  sonorousness  of  its  parietes  has  not  undergone  any  change , which  would 
not  exclude  the  idea  of  a pneumonia  in  the  third  stage  ; but  if  we  auscultate,  we 
shall  find,  in  a great  number  of  points  of  the  thorax,  sometimes  all  over  it,  a 
crepitating  rale,  similar  to  tliat  which  is  also  heard  in  pneumonia  ; the  reason  is 
that  in  the  two  diseases  the  same  cause  produces  it,  namely,  the  presence  within 
the  finest  of  the  bronchial  ramifications  of  a viscid  mucus,  which  is  traversed  by 
the  air  at  each  inspiration  ; this  same  rfile  might  also  be  very  perceptible  during 
the  time  of  expiration. 

The  crepitating  rale  exists  therefore  in  other  diseases  besides  pneumonia  : it 
equally  belongs  to  inflammation  of  the  bronchi,  when  the  inflammation  has  extended 
to  the  capillary  branches  of  these  tubes.  Most  frequently  this  rale  continues  only 
as  long  as  the  very  acute  bronchitis  is  accompanied  with  fever.  There  are  cases 
however,  where  after  the  latter  has  disappeared,  the  crepitating  rale  still  continues, 
and  thus  it  may  last  a very  long  time,  even  when  the  disease  has  become  altogether 
chronic. 

32.  When  the  inflammation  is  chronic,  the  mucous  membrane  generally  loses  its 
bright  redness  ; it  presents  a livid,  purple,  brownish  tint.  In  fine,  what  is  very 
remarkable  is,  that  in  persons  presenting  all  the  symptoms  of  an  inveterate  chronic 
bronchitis,  with  puriform  expectoration,  we  have  found  the  mucous  membrane  of 
the  air  passages  scarcely  of  a rose  colour,  or  even  perfectly  white  through  all  its 
extent.  Bayle  had  already  noted  this  fact  in  the  49th  Case  of  his  work,  with 
respect  to  a case  of  chronic  bronchitis  which  simulated  phthisis  : he  states  that  the 
mucous  membrane  of  the  trachea  and  bronchi  appeared  healthy  ; it  was  white  and 
scarcely  thickened.  This  xvhite  state  of  the  mucous  membrane,  he  adds,  is  not  rare 
in  chronic  2Julmonaiy  catarrh.  We  should  not,  in  our  opinion,  hence  infer,  that 
inflammation  does  not  or  did  not  exist.  We  found,  in  fact,  this  absence  of  redness 
in  other  organs  where  the  existence  o-f  inflammation  could  not  be  doubted.  Thus 
serous  membranes  filled  with  pus,  and  lined  with  false  membranes,  frequent I3' 
present  no  change  of  colour,  no  appreciable  alteration  in  their  texture,  which  puts 
it  out  of  doubt  that  there  are  tissues  which  may  be  inflamed  without  being  reddened. 
The  intestinal  mucous  membrane,  though  traversed  with  numerous  ulcerations, 
often  presents  a remarkable  paleness,  either  in  the  very  place  where  these  ulcera- 
tions exist,  or  in  their  intervals.  More  than  once  in  individuals,  whose  urine  was 
for  a long  time  purulent,  the  mucous  membrane  of  the  calices  and  pelvis  of  the 
kidne}',  as  also  of  the  ureters,  and  bladder,  has  been  found  very  white ; in  these 
dilferent  affections  of  mucous  tissues,  an  inflammatory  process  could  not  be  called 
in  question  ; but  whether  by  reason  of  its  long  standing,  or  in  consequence  of 
general  debility,  the  inflammation  appears  to  have  left  no  other  traces  in  the  organ 
which  was  the  seat  of  it,  than  a change  in  its  secretion  : thence  ver,v  often  result 
new  therapeutic  indications,  as  we  shall  show,  when  we  come  to  consider  the 
expectoration.  The  following  case  jrresents  an  instance  of  chrouic  bronchitis 
without  redness  of  the  mucous  membrane. 
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L'!:;ase  V.— Chronic  bronchitis  simulating  pulmonary  phthisis- 

bronchial  mucous  membrane. 


■Whiteness  of  the  tracheo- 


A locksmith,  twenty-seven  years  ofag-e,  entered  the  La  Charite  during  the  month 
Ilf  December  1821.  For  the  last  two  years  this  man  had  been  tormented  with  a 
constant  cough  ; he  had  never  spit  blood.  When  we  saw  him,  he  was  in  a state 
ifif  marasmus  ; he  expectorated  sputa,  formed  of  greenish,  round  patches,  separated 
rroin  each  other,  and  floating  in  an  abundant  serum  : these  sputa  were  inodorous, 
'.lid  appeared  to  the  jiatient  to  have  a saccharine  taste.  The  respiration  was  a 
iiittle  short ; he  could  lie  down  in  all  positions ; the  chest  when  percussed  resounded 
iqually  well  in  all  parts  : some  mucous  rale  was  heard  in  different  points  ; there 
was  no  appearance  of  pectoriloquy  ; the  pulse  which  was  free  from  frequency  in  the 
naorning,  became  accelerated  towards  evening  ; every  night  the  patient  prespired 
little.  The  digestive  functions  presented  nothing  remarkable. 

What  diagnosis  could  be  given  here  ? Auscultation  informed  us  to  be  sure 
lihat  there  was  no  tubercular  cavity  ; but  the  aggregate  of  the  other  symptoms 
t'eemed  to  announce,  that  numerous  tubercles,  commencing  to  soften,  existed  in 
hhe  lungs. 

The  marasmus,  and  debility  increasing,  and  diarrhoea  also  supervening,  together 
rith  disturbance  of  the  intellects,  the  patient  died  in  a half  comatose  state. 

Post  mortem.  Seroso-purulent  infiltration  of  the  subaraehnoid  cellular  tissue 
l)f  the  convexity  of  the  hemispheres  ; lateral  ventricles  distended  with  turbid 
oerum. 

Pulmonary  parenchyma  sound,  slightly  engorged.  The  internal  surface  of  the 
aarynx,  trachea,  and  bronchi,  traced  as  far  as  their  smaller  divisions,  presented 
'liverv  where  great  paleness  ; the  mucous  membrane  exhibited  no  other  appreciable 
ilteration  ; white  fibrinous  concretions  distended  the  right  cavities  of  the  heart, 
ri'he  digestive  canal,  opened  to  its  entire  extent,  presented  no  other  lesion  but  a 
mright  redness,  scattered  in  patches  over  the  great  intestines. 

If  in  this  case  the  symptoms  presented  during  life  had  not  been  known,  and  had 
hhe  mucous  membrane  of  the  bronchi  been  examined  without  any  previous  infor- 
iination  regarding  the  patient’s  state,  it  would  have  been  unquestionably  considered 
HS  very  sound,  and  yet  it  was  seriously  affected  ; it  was,  in  consequence  of  its  very 
nmportant  lesion,  and  of  the  vitiated  secretion  of  which  it  was  the  seat,  that  the 
i;ratient  was  brought,  in  the  space  of  two  years,  to  the  last  degree  of  marasmus, 
'oresenting  all  the  rational  symptoms  of  phthisis.  Pathological  anatomy  is  then 
t'iomefimes  insufficient  to  discover  the  morbid  state  of  the  organs.  Let  us  never 
'ose  sight  of  these  two  great  truths,  that,  on  the  one  hand,  necroscopic  researches 
obftentimes  disclose  lesions  of  which  the  symptoms  had  not  excited  any  suspicion, 
wnd  that,  on  the  other  hand,  these  same  symptoms  do  not  permit  us  to  doubt  that 
mn  organ  may  be  at  times  very  seriously  altered,  though  it  may  not  appear  so  at 
hhe  post  mortem  examination. 

We  again  see  in  this  case  an  additional  proof  of  the  difficulty  of  distinguishing 
u simple  chronic  bronchitis  from  a tubercular  degenerescence  of  the  lung.  What 
oan  auscultation  tell  us  in  this  case,  except  that  there  are  no  cavities  ? Let  us 
lilraw  from  it  this  conclusion,  that  as  long  as  the  existence  of  tubercles  shall  not  be 
Hscertained  by  the  stethoscope,  the  return  to  health  should  not  be  deemed 
::mpossible,  by  the  cessation  of  the  bronchitis,  which  occasioned  all  the  symptoms, 
Ut  is  against  such  an  inflammation  of  the  mucous  membrane  of  the  air  passages, 
il.hat  a great  number  of  hygienic  and  therapeutic  means  have  often  succeeded 
"which,  if  directed  against  real  phthisis,  would  certainly  fail,  or  at  most  would 
merely  retard  for  a little  the  progress  of  the  evil. 

3fl.  The  inflammatory  softening  of  the  bronchial  mucous  membrane  is  much 
more  rare  than  that  of  the  gastro  instestinal  mucous  membrane.  We  have  seldom 
found  it  so  marked,  as  that  the  membrane  could  be  raised  into  a pulp  ; 
at  is  very  rare,  too,  to  find  this  membrane  ulcerated  ; and  in  this  respect  it  again 
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middle  part  of  the  cervical  region. 

Perforation  of  the  trachea,  or  of  its  first  divisions,  has  been  sometimes  seen 
according  to  a course  entirely  the  reverse  of  the  preceding,  to  take  place  from 
without  inwards ; besides  the  aneuiismal  tumours  which  often  produce  this  sort 
of  perforation,  tubercular  lymphatic  ganglions  also  sometimes  produce  it.  This 
lesion,  of  which  we  know  no  instance  in  the  adult,  is  not  very  rare  in  children  ; 
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presents  a disposition  contrary  to  that  of  the  gastro-intestinal  mucous  membrane. 

We  have  not  detected  ulcerations  in  the  bronchi  more  than  twice ; in  one  of  these 
two  cases  there  was  at  the  same  time  a large  nicer  in  the  trachea,  a little  above  jlion 
its  bifurcation  ; three  small  round  ulcerations  existed  in  the  right  bronchus,  which 
results  immediately  from  the  division  of  the  trachea  : with  respect  to  the  lesion, 
this  case  resembles  those  detailed  by  M.  Cayol,  in  his  splendid  work  on  tracheal 
phthisis.  The  symptoms  had  been  those  of  a common  chronic  bronchitis.  In 
the  other  case  the  trachea  and  first  divisions  of  the  bronchi  presented  but  a slight 
redness,  without  any  other  lesion  ; but  in  the  smaller  ramifications  of  the  right 
side  the  redness  became  very  intense,  and  the  mucous  membrane  presented  on  its 
surface  a great  number  of  small  ulcerations,  all  exactly  circular,  and  of  equal  size. 
Their  edges  were  livid,  and  were  raised  about  half  a line  above  the  level  of  the 
bottom  of  the  ulcer,  scarcely  large-  enough  to  admit  the  head  of  a good-sized  pin. 
The  person  in  whom  this  lesion  was  detected  had  an  aneurism  of  the  heart. 
During  his  stay  in  the  hospital  he  was  tormented  with  frequent  and  very  painful 
fits  of  coughing  ; his  sputa  were  generally  tinged  with  a little  blood. 

The  frequency  of  ulcerations  decreases  from  above  downwards  in  the  d.ifferent 
portions  of  the  mucous  membrane  of  the  air  passages.  Thus,  ulcerated  chronic 
laryngitis  is  common  enough.  It  is  not  at  all  rare  to  find  a part  of  the  chordae  vo- 
cales  stripped  of  mucous  membrane,  the  thyro-arytenoid  muscles  and  the  cartilages 
exposed,  to  a greater  or  less  extent,  in  persons  who,  affected  with  simple  chronic 
bronchitis  or  pulmonary  tubercles,  had  their  voice  for  a long  time  hoarse  or 
entirely  destroyed.  What  is  remarkable  is,  that  in  the  great  majority  ot  cases, 
these  ulcerations  exist  only  when  there  is  at  the  same  time  inflammation  of  the 
lower  parts  of  the  mucous  membrane  of  the  air  passages. 

34.  In  the  trachea  ulcerations  become  less  frequent  than  in  the  larynx  ; they 
are  generally  small,  and  not  at  all  numerous.  Once,  however,  in  a person  whom 
w’e  saw  with  M.  Magendie,  who  considered  the  anatomical  specimen  so  curious 
that  he  preserved  it,  we  found  the  entire  inner  surface  of  the  trachea  really  like 
a sieve  (criblee),  from  its  origin  to  a little  above  its  bifurcation,  in  consequence 
of  a number  of  ulcerations  so  multiplied  and  so  crowded  on  each  other,  that  they 
occupied  more  extent  than  the  spaces  interposed  between  them.  The  bronchi 
were  red,  but  not  ulcerated.  The  patient  had  complained  during  life  of  a con- 
tinual sensation  of  heat  rather  than  of  real  pain  all  along  the  entire  course  of  the 
trachea ; each  inspiration  was  accompanied  with  a remarkable  hissing  sound 
(sifflement),  as  if  the  air  tube  was  compressed  by  some  tumour. 

Ulcerations  of  the  trachea  most  frequently  do  not  extend  beyond  the  tissue  of 
the  mucous  membrane  ; their  edge  is  formed  by  the  latter,  and  their  bottom  by 
the  subjacent  fibrous  tissue.  Sometimes,  however,  the  ulcer  is  deeper,  all  the 
parts  situated  beneath  the  mucous  membrane  are  destroyed  from  without  inwards, 
and  the  result  of  this  may  be  a complete  perforation  of  the  parietes  of  the  trachea. 

We  possess  two  cases  of  this  kind.  In  both  the  perforation  took  place  at  the 
posterior  part  of  the  trachea,  in  its  cervical  portion.  In  one  of  these  cases  the 
bottom  of  the  ulcer  was  formed  by  the  oesophagus,  which  was  united  by  a dense, 
close  cellular  tissue  to  the  circumference  of  the  solution  of  continuity.  In  the 
other  case  there  was  double  perforation  of  the  trachea  and  oesophagus,  so  that 
there  was  a free  communication  between  these  two  tubes.  This  case  of  tracheo- 
oesophageal  fistula  was  indicated  only  by  an  inconsiderable  difficulty  of  deglutition, 
and  by  a trifling  cough  every  time  the  jjatient  swallowed  ; itself  indicated  that  the 
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obstacle  to  deglutition  and  the  cause  of  the  cough  had  their  seat  in  the  inferior 


DISEASES  OF  THE  CHEST. 


2B9 


bh  is  owing,  no  doubt,  to  the  greater  frequency  of  the  tubercular  degene- 
eence  of  the  lymphatic  ganglions  in  the  early  period  of  life.  These  tubercular 
fglions,  according  as  they  become  soft,  irritate  the  parietes  of  the  trachea  or 
achi  with  which  they  are  in  contact,  and  gradually  cause  their  destruction 
m without  inwards.  The  progressive  course  of  this  ulcerative  inflammation 
be  followed  in  different  subjects:  thus,  in  some,  we  only  find  a close  adhesion 
hoe  tubercular  ganglions  and  tracheal  or  bronchial  parietes,  with  redness  of  the 
eer,  commencing  destruction  of  the  cartilages ; in  others,  the  cartilages  no 
i;er  exist,  the  fibrous  tunic  has  disappeared,  and  tubercular  substance  is  found 
inmmediate  contact  with  the  mucous  membrane,  which  it  pushes  and  raises 
)ore  it.  In  fine,  in  an  extreme  degree,  the  mucous  membrane  is  itself  destroyed, 
I the  tubercular  matter,  leaving  the  ganglion  according  as  it  softens,  spreads 
rr  the  air  passages,  from  whence  it  is  ejected  by  coughing.  Tubercles  developed 
hhe  bronchial  ganglions  may  heal  in  this  way  in  the  same  manner  as  tubercles 
;ed  in  the  subcutaneous  ganglions.  But,  unfortunatel3%  these  tubercles  of  the 
iiochial  ganglions  very  rarely  exist  without  there  being  at  the  same  time  pul- 
lary  tubercles. 

These  perforations  of  the  parietes  of  the  trachea  very  closely  resemble  the 
eety  of  intestinal  perforation,  which  takes  place  as  here  from  without  inwards, 
which  is  caused  by  sub-peritoneai  tubercles. 


lllesearches  regarding  the  hislory  of  narrowing  and  obliteration  of  the  bronchi. 
rrhe  alterations  pointed  out  in  the  preceding  article  are  not  the  only  ones 
sented  by  the  mucous  membrane  of  the  bronchi,  when  it  is  attacked  with 
ite  or  chronic  inflammation  ; it  may  also  become  thickened,  either  in  its  entire 
pent  or  only  in  certain  points.  From  this  thickening,  however  inconsiderable 
may  be,  there  results  a very  important  effect,  that  is,  a diminution  in  the  size 
hhe  cavities  through  which  the  air  is  to  pass  to  enter  from  the  trachea  into  the 
nmonary  vesicles.  Now,  the  bronchi  cannot  be  narrow'ed  without  the  sound 
sed  by  the  entrance  of  the  air  into  these  tubes  being  also  changed ; then  there 
«es  a peculiar  r&le,  which  in  consequence  of  its  seat  and  nature  we  call  the 
bronchial  rale,  the  two  principal  varieties  of  which  were  designated  bv 
ennec  by  the  names  of  rale  sibilant  and  rale  ronflant. 

FThis  rale  is  evidently  owing  to  the  circumstance  of  the  air,  in  its  way  to  the 
nmonary  vesicles,  traversing  tubes  which  are  narrower  than  those  which  usually 
ee  passage  to  it ; that  is  particularly  the  obvious  cause  of  the  sibilous  rale.  In 
cexit  from  the  vesicles  the  air  again  finds  the  same  obstacles  to  its  free  passage, 
iuch  causes  during  expiration  the  same  rales,  scil.  the  rale  sibilant  and  rale 
ifflant.  There  are  even  cases  where  they  are  heard  only  during  expiration. 
FThese  rales  exist  habitually  in  a considerable  number  of  persons  affected  with 
”1  tionic  bronchitis ; the  patients  who  present  them  have  ordinarily  a certain  degree 
'■  ddyspncea,  which  from  time  to  time  assumes  all  at  once  a much  greater  intensity, 
il  becomes  changed  into  a real  attack  of  asthma.  If,  during  this  increase  of 
ppncea,  the  chest  be  examined  with  the  stethoscope,  it  is  found  that  the  sibilous 
ee  has  become  much  more  marked,  and  at  the  same  time  much  more  general ; 
aagain  becomes  weaker  and  more  circumscribed,  according  as  the  oppression 
finishes.  There  is  no  doubt  but  that  in  sucli  circumstances  the  sudden  increase 
tthe  dj’.spncea  depends  on  the  increase  of  the  habitual  engorgement,  of  which 
! bronchial  mucous  membrane  is  habitually  the  seat ; whence  arises  the  diininu- 
m in  the  calibre  of  the  bronchi,  and  consequent  production  of  the  sibilous  rale, 
ttere  are,  in  my  opinion,  several  cases  of  asthma,  which  should  be  referred  to 
ckening  of  the  mucous  membrane  of  the  bronchi ; in  this  case,  the  intensity  of 
} dyspnoea  is  under  the  immediate  dependence  of  the  difterent  degrees  of 
gorgement  of  this  membrane,  and  is  equally  variable  with  it. 


In  the  cases  now  mentioned  tliere  exists  an  habitual  state  of  inflammation  of 
the  bronchi,  which  becomes  aggravated  at  intervals  ; but  that  is  not  the  only  case 
M'hich  may  jiresent  itself.  There  are  persons  who  ordinarily  present  no  sign  of  }. 
bronchitis,  who  do  not  cough,  who  have  no  shortness  of  breath,  and  who  at 
certain  intervals,  are  suddenly  seized  with  the  following  symptoms  : oppression, 
which  rapidly  becomes  most  intense ; imminent  suffocation  ; violet  injection  of 
the  face,  as  in  persons  in  a state  of  asphyxia ; pulse,  small,  hard,  and  rather 
frequent ; cough  at  first  dry,  but  afterwards  accompanied  with  a copious  expec-  ^ 
toration,  the  appearance  of  which  coincides  with  the  dyspneea-  These  different  V, 
symptoms  set  in  suddenly ; they  very  quickly  attain  their  highest  degree  of 
intensity  ; then  they  diminish,  and  at  the  end  of  a few  days  they  disappear, 
without  leaving  any  trace  behind  them.  What  is  the  cause  of  this  frightful  ‘ 
dyspnoea,  which  thus  seizes  an  individual  in  the  midst  of  the  most  perfect  health, 
which  throws  him  all  at  once  into  unspeakable  anguish,  and  threatens  to  kill 
him  by  asphyxia  ? Auscultation  will  explain  it  to  us  : it  informs  us,  that  from 
the  moment  the  dyspneea  commences,  there  is  heard  in  all  points  of  the  chest  a 
general  hissing  sound  (sifflement)  which  accompanies  each  inspiration,  and  which  i 
in  certain  cases  is  also  heard  in  the  larynx.  In  this  latter  organ,  as  in  the  large  \ 
and  small  bronchi,  the  sudden  appearance  of  the  hissing  respiration  can  be  ' 
explained  in  no  other  way  but  by  the  equally  sudden  engorgement  of  the  laryngo-  t 
bronchial  mucous  membrane  : thence  the  fit  of  asthma.  In  proportion  as  the  ’ 
oppression  becomes  less,  the  hissing  sound  (sifflement)  of  the  respiration  also 
becomes  less  loud  and  less  general ; then,  when  the  expectoration  takes  place,  ' 
this  hissing  sound  is  succeeded  by  crepitating,  sub-crepitating,  and  mucous  rfiles.  , 
This  latter  continues  for  a longer  or  shorter  time,  then  disappears,  and  nothing  is 
heard  but  the  natural  sound  of  respiration.  Bloodletting,  both  local  and  general, 
blisters  applied  on  the  chest  and  the  extremities,  repeated  purgatives,  antimonials,  ! 
such  are  the  means  which  have  appeared  to  us  to  afford  most  relief  under  such  . 
circumstances.  In  more  than  one  case,  in  particular,  purgatives  seemed  to  us  to  ' 
act  more  effectually  than  any  other  means  ; but  it  is  on  the  condition  of  their  . 
producing  copious  evacuations.  Amidst  this  scene  the  heart,  to  which  one 
would  be  inclined  to  refer  the  symptoms,  evidently  performs  either  no  part  at 
all,  or  a very  secondar}'  one.  There  are  several  persons  who  complain  of  pal- 
pitations ; but  these  do  not  open  the  scene  ; they  only  manifest  themselves  when 
the  dyspnoea  has  attained  a high  degree  of  intensity,  and  when  the  hissing  rale 
is  heard  over  the  entire  chest.  These  palpitations  seem  to  me  in  such  cases  to 
be  the  mechanical  result  of  the  temporary  embarrassment  of  the  pulmonary  circu- 
lation ; but  it  may  be  very  easily  conceived,  that  if  this  embarrassment  is  often 
reproduced,  it  may  ultimately  become  modified  in  its  texture,  and  at  a later  period 
become  really  diseased. 

There  is  scarcely  any  period  of  life  at  w'hich  we  have  not  observed  the  affection 
of  which  we  have  been  endeavouring  to  give  an  idea,  and  which  may  not  be 
inappropriately  designated  by  the  name  of  bronchial  asthma.  We  are  at  present 
attending  a child  thirteen  years  of  age,  who,  since  the  first  period  of  life,  has  not 
j)asscd  a single  year  without  being  several  times  attacked  with  fits  of  this  species 
of  asthma.  In  the  intervals  there  is  nothing  observed  indicative  of  the  morbid 
state  of  any  organ  in  him.  These  fits  often  returned  to  him  in  consequence  of 
exposure  to  cold,  which  brought  on  a slight  cough  ; for  two  or  three  days  he 
seemed  merely  to  have  a little  cold,  then  an  intense  dyspnoea  set  in  all  at  once 
with  all  the  phenomena  above  mentioned.  At  other  times  the  dy'spncea  is  not 
jjreceded  by  the  appearance  of  any  cold  ; it  supervenes  from  the  very  first  onset, 
and  is  the  first  phenomenon  which  appears.  Oftentimes  warning  is  given  of  the 
return  of  a fit,  because  in  sleep,  during  the  two  or  three  nights  preceding  it,  the 
respiration  is  accompanied  with  a sifflement,  which  disappears  on  awaking  ; this 
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B«sifflemeiit  is  heard  at  a distance,  and  for  the  purpose  of  perceiving  it,  it  is  not  at 
. uill  necessary  to  apply  the  ear  over  the  chest. 

' The  disease  which  approaches  in  its  symptoms  nearest  to  those  now  mentioned 
j iis  unquestionably  pulmonary  emphysema,  but  in  the  latter  the  difficulty  of 
j i bbreathing  is  constant,  it  only  increases  at  intervals  ; the  extreme  sonorousness  of 
' ; I'the  thoracic  parietes  also,  the  sensible  diminution  of  the  respiratory  murmur  in  the 
I'points  where  this  great  sonorousness  exists,  the  frequent  ehange  of  form  in  the 
I'chest  in  the  points  corresponding  to  the  emphysema  ; such  are  the  signs,  by 
/ nmeans  of  which  w-e  may  be  able  to  distinguish  the  asthma,  which  depends  on  this 
aaft’ection  from  that  which  recognises  for  its  cause  a simple  affection  of  the 
' bbronchi.  Again,  during  the  fits,  whether  they  are  occasioned  by  the  first  or 
Mssecond  of  these  morbid  states,  the  sibilous  rhonchus  is  equally  heard,  either  pure 
^.iUi'or  mixed  with  other  dry  or  moist  rhonchi ; it  must  then  be  admitted  that,  in  pul- 
yiumonary  emphysema  itself,  one  of  the  causes  of  the  return  of  the  fits  of  asthma  is 
bJDtlthe  tumefaction  which  momentarily  affects  the  mucous  membrane  of  the  bronchi, 

‘ jjumost  frequently  after  a new  cold  contracted  by  the  patient. 

' 35.  Thickening  of  the  mucous  membrane  is  one  of  the  changes  which  chronic 
Bbbronchitis  most  frequently  produces.  According  to  its  different  degrees,  this 
Jjithickening  gives  rise  to  different  symptoms  : it  modifies  the  sound  occasioned  by 
; Hithe  entrance  of  the  air  into  the  bronchi  ; the  result  is  a particular  rale,  which  we 

■ ‘shall  call  bronchial  rale  (rfile  ronflant  of  Laennec).  The  numerous  varieties  of 
Itthis  riile,  and  the  cause,  have  been  so  well  pointed  out  by  him,  that  it  would  be 

I B I needless  to  recur  to  it  here.  This  rale  is  also  characteristic  of  chronic  bronchitis. 
I The  thickening  of  the  mucous  membrane  may  be  sufficiently  extensive  in  one 
] ror  more  tubes  to  narrow  their  cavity  very  much,  and  even  to  obliterate  it 

■ jaltogelher.  The  result  is  a number  of  particular  phenomena,  which  we  shall  now 
fil])oint  out. 

• 1(Case  2. — Chronic  bronchitis — Narrowing  of  the  principal  bronchus  of  the  upper  lobe 
of  the  right  lung — Almost  entire  absence  of  the  respiratory  murmur  in  this  lobe. 

A toy-man,  thirty-one  years  of  age,  entered  the  hospital  on  the  3 1st  of  July, 
11822.  He  then  presented  the  symptoms  of  an  organic  disease  of  the  heart.  The 
I respiration,  when  examined,  w'as  heard  posteriorly  very  loud  and  distinct,  with  a 
: i mixture  of  a mucous  rale  in  several  points.  Anteriorly,  and  on  the  left,  it  was 
ialso  heard  with  an  intensity  proportioned  to  the  embarrassment  of  the  respiration. 

II  On  the  right,  on  the  contrary,  under  the  clavicle,  the  inspiratory  murmur,  distinct 
.as  on  the  left,  was  much  weaker.  Percussion  could  not  afford  any  exact 
I information  by  reason  of  the  infiltration  of  the  thoracie  parietes*  ; however,  the 
(Sound  was  not  duller  on  the  right  than  on  the  left.  We  were  inclined,  in  con- 
( sequence  of  these  signs,  to  suspect  the  existence  of  an  emphysema  of  the  upper 
I lobe  of  the  right  lung.  On  the  following  days  auscultation  afforded  the  same 
i information.  The  patient  said  he  had  experienced  for  a long  time  back  a sort  of 
; squeezing  a little  above  the  right  breast.  He  said  that  he  did  not  breathe  on  the 
I right  side  of  the  chest.  Towards  the  middle  of  August  the  signs  of  a h)(drothorax, 
t conseciuent  on  the  lesion  of  the  heart,  manifested  themselves  (dull  sound  and 
absence  of  the  inspiratory  murmur,  particular  trembling  (chcrrotement)  of  the 
voice  in  the  posterior  and  left  part  of  the  thorax).  From  this  time  the  dyspnoja 
went  on  increasing,  and  death  supervened  on  the  7th  September. 

Post  mortem.  The  upper  lobe  of  the  right  lung  presented  no  trace  of  emphy- 
! sema  ; its  tissue  crepitated  but  little  ; healthy  in  other  respects.  The  [)rincipal 
I bronchus  of  this  lobe  presented,  a few  lines  from  its  origin,  such  a narrowing,  that 

* TJiis  13  one  of  the  cases  where  the  plcssimctre  of  Dr.  Piorry  may  be  employed  with  niticli 
advantage  with  this  instrument : it  has  happened  to  me  more  than  once  to  discover  on  tlie 
two  sides  of  tlie  cheat  a did'crcncc  of  sonorousness,  which  my  fingers,  by  striking  on  the  infil- 
trated parietes,  had  not  ascertained  so  accurately  or  distinctly. 


292 


CLINIQUE  MEUICALE. 


a fine  stilette  could  scarcely  pass  the  obstacle  which  existed  in  this  point.  A little 
before  its  division,  the  bronchus  recovered  its  natural  calibre.  In  the  part  where 
the  narrowing  existed,  the  fibrous  membrane  had  preserved  its  ordinary  appearance; 
but  the  mucous  membrane  was  red  and  very  much  thickened.  This  partial  thick- 
ening of  the  bronchial  mucous  membrane  seemed  entirely  analogous  to  the  circum- 
scribed thickenings  so  frequently  observed  in  the  intestinal  mucous  membrane.  In 
the  remainder  of  this  lobe  the  bronchi  had  their  natural  calibre.  Nothing  remark- 
able in  the  rest  of  the  lungs.  Effusion  of  about  a pint  and  half  of  lemon-coloured 
serum  into  the  left  pleura.  Hypertrophy  of  the  parietes  of  the  two  ventricles,  with 
dilatation  of  their  cavities.  Narrowing  of  the  aorta.  General  redness  of  the  diges- 
tive tube. 

The  narrowing  observed  in  one  of  the  bronchi  was  owing  merely  to  the  thick- 
ening of  the  mucous  membrane.  The  place  tvhere  the  narrowing  existed  accounts 
very  well  for  the  diminution  of  the  respiratory  murmur  in  all  the  upper  part  of  the 
thorax.  But  this  phenomenon,  the  mechanical  result  of  several  kinds  of  lesions, 
could  not  be  regarded  as  a pathognomonic  sign.  We  should  remark  the  feeling 
of  constriction,  which  was  so  marked  in  our  patient  on  the  side  of  the  chest  where 
the  narrowing  existed.  With  respect  to  the  other  sensation,  which  the  patient 
exjjressed  so  well  when  he  said  that  he  did  not  breathe  on  the  right  side  of  the  chest, 
it  is  not  peculiar  to  the  affection  now  in  question.  We  have  found  the  same  sen- 
sation in  other  patients,  into  whose  lungs  any  cause  obstructed  the  free  entrance 
of  the  air. 

The  thickening  of  the  bronchial  parietes  has  not  always  its  seat  exclusively  in 
the  mucous  membrane.  The  cartilaginous  and  fibrous  tissues  placed  outside  this 
membrane  may  also  undergo  greater  or  less  hypertrophy,  and  powerfully  concur 
in  the  jiroduction  of  the  narrowing.  Here  is  an  instance  of  it. 

Case  3. — Chronic  bronchitis — Thickening  of  the  parietes  of  some  bronchi  with  per- 
ceptible  narrowing  of  their  cavity — Pulmonary  tubercles  on  the  opposite  side. 

A sempstress,  twenty-six  years  of  age,  entered  the  La  Charite  in  the  September 
of  ] 822.  At  the  age  of  eighteen  she  had  caught  cold,  the  effects  of  which  had  not 
ceased  ever  since.  For  the  four  first  years  this  affection  seemed  to  have  no  in- 
jurious influence  on  her  health.  About  the  age  of  twenty-two  she  began  to  feel  a 
slight  dyspnoea,  and  she  had  a copious  hemoptysis.  From  this  period  the  cough 
became  frequent  and  more  painful ; she  lost  her  flesh  and  strength,  the  oppression 
became  greater,  and  during  the  two  following  years  the  spitting  of  blood  frequently 
returned.  From  her  twenty-fourth  to  her  twenty-fifth  year,  nature  seemed  to  make 
an  effort  towards  a cure,  or  at  least  the  symptoms  above-mentioned  made  no  pro- 
gress. No  hemoptysis  took  place,  and  the  patient  recovered  a little  strength. 
But  at  the  end  of  this  time,  a very  abundant  hemoptysis  re-appeared,  and  lasted 
for  several  weeks  ; from  that  time  she  wasted  rapidly.  She  was  admitted  several 
times  into  different  hospitals,  but  without  ever  experiencing  any  relief  from  the 
treatment  adopted.  When  we  saw  her,  she  was  in  the  last  stage  of  marasmus. 
Auscultation  detected  under  the  left  clavicle,  and  posteriorly  on  this  same  side,  a 
well-marked  gurgling  in  the  supra-spinous  and  infra-spinous  fossae,  a sure  sign  that 
tuberculous  excavations  existed  in  these  parts.  On  the  right  side,  in  the  space 
between  the  clavicle  and  breast,  the  ordinary  respiratory  murmur  was  replaced,  in 
several  parts,  by  a kind  of  well-marked  snoring  (ronflement).  Everywhere  else 
the  respiration  on  this  side  was  distinct  and  loud.  Percussion  detected  a dull 
sound  beneath  the  left  clavicle.  The  patient  said  that  from  the  commencement  of 
what  she  called  her  cold,  she  had  for  a long  time  felt  a sort  of  habitual  and  very 
painful  heat  to  the  right  of  the  upper  portion  of  the  sternum.  She  died  three 
w’eeks  after  her  admission. 

Post  mortem.  Immense  caverns  in  the  left  lung,  with  grey  hepatisation  of  the 
parenchyma  around  ihom.  No  tubercle  in  the  right  lung;  its  tissue  seemed 
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il.lthy.  The  bronchi  of  the  two  Inng-s  were  red.  Those  of  the  upper  lobe  of  the 
It  lung  presented  moreover  the  following  peculiarities  : the  principal  bronchus 
rributed  through  this  lobe,  had  scarcely  divided  twice  or  thrice  when  its 
ifietes  acquired  all  at  once  an  unusual  thickness,  and  at  the  same  time  the 
nmeter  of  the  tube  underwent  a perceptible  diminution.  This  diminution  might 
rreadily  appreciated,  by  comparing  the  diameter  presented  by  the  same  bronchi 
tithe  two  lungs.  Those  of  the  left,  which  appeared  to  have  retained  their  ordinary 
QQensions,  presented  a capacity  three  or  four  times  as  great.  Some  of  the 
ssequent  branches  were  observed  to  resume  their  usual  calibre,  then  occasinally 
boecome  thickened  and  narrowed  at  the  same  time.  Red  patches  in  the  stomach  ; 
eeration  in  the  small  intestine. 

(On  viewing  this  case  particularly  with  respect  to  the  narrowing  of  the  bronchi, 

: see  that  this  narrowing  was  more  general,  but  less  considerable  than  in  the 
ipject  of  the  second  case.  Thus  the  respiratory  murmur  was  not  here  diminished ; 

1 1 there  w'as  only  heard  a particular  rhonchus  in  different  points  of  the  upper  lobe 
t the  right  lung.  The  nature  of  the  alteration  explains  this  modification  of  the 
ippiratory  murmur. 

IThis  case,  in  other  points  of  view,  again  possesses  considerable  interest.  The 
msation  of  heat  which  the  patient  said  she  experienced  under  the  right  clavicle 
the  last  six  years,  indicated  that  since  that  time  the  inflammation  had  its  seat 
»re  especially  in  the  bronchi  of  the  upper  lobe  of  the  right  lung.  However,  no 
boerele  existed  in  the  lung,  whilst  there  w'as  a great  number  of  them  in  the  left, 
mere  the  bronchitis  appeared  to  have  been  less  severe. 

’We  have  observed  in  some  other  cases  a narrowing  of  the  bronchi  nearly 
laalogous  to  that  now'  described,  and  attributable,  like  it,  to  a simultaneous  hyper- 
pphy  of  the  different  tunics.  Sometimes  we  have  heard,  as  in  this  case,  different 
rwieties  of  the  dry  bronchial  rale  in  the  place  where  the  narrowing  existed  : 
mmetimes,  being  less  marked,  it  did  not  sensibly  modify  the  respiratory  murmur  ; 
or  did  it  give  rise  to  any  particular  symptom. 

: 36.  We  shall  now  record  a case  in  which  the  narrowing  of  the  bronchi  was  the 
eechanical  result  of  their  compression  by  a tumour. 

USE  4 — Chronic  bronchitis — Compression  of  the  large  bronchi  of  the  right  lung  by  a 
mass  of  encysted  melanosis — Respiratory  murmur  weaker  on  the  right  side. 

An  old  man  entered  the  La  Charite  in  an  advanced  stage  of  emaciation  ; he 
aad  a cough,  and  expectorated  a considerable  quantity  of  puriform  sputa.  By 
ujscultation  we  ascertained  that  the  respiratory  murmur  was  very  loud  on  the 
bft,  puerile,  whilst  on  the  right  it  was  much  weaker.  On  the  two  sides, 
moreover,  a mixture  of  the  snoring  and  mucous  rale  was  heard  in  different  parts. 
:'he  sonorousness  was  equal  on  the  right  and  left.  He  had  diarrhoea  for  a con- 
icderable  time.  He  died  a few  days  after  his  admission. 

Post  mortem.  The  root  of  the  right  lung  was  occupied  by  an  enormous  mass 
ff  melanosis,  which  seemed  to  have  commenced  in  the  bronchial  ganglions,  of 
rbhich  no  trace  could  be  deteeted.  The  bronchus  arising  immediately  from  the 
bifurcation  of  the  trachea  was  included  in  this  mass,  and  so  compressed  by  it  as 
ccarcely  to  equal  one-half  the  calibre  of  the  principal  bronchus  of  the  other  lung ; 
general  redness  of  the  bronchial  mucous  membrane  ; ulceration  in  the  large 
nntestinc. 

In  this  individual,  as  in  the  subject  of  the  second  case,  the  narrowing  of  the 
nronchi,  by  preventing  so  great  a quantity  of  air  from  entering  at  once  into  the 
lung,  diminished  the  intensity  of  the  respiratory  murmur  in  it,  which,  on  the  con- 
rary,  was  very  loud  on  the  opposite  side,  as  if  a compensation  had  been 
established  between  the  two  lungs  with  regard  to  the  quantity  of  air  received  by 
each  in  a given  time. 

In  children  it  is  not  uncommon  to  see  the  bronchi  compressed  and  narrow'ed 
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at  their  origin  by  masses  of  tuberculous  ganglions.  The  same  effects  have  also 
been  seen  to  be  produced  by  aneurisms  of  the  aorta. 

37.  From  the  preceding  cases  it  appears  that  no  constant  symptom  announced 
a narrowing  of  the  bronchi.  Different  symptoms  present  themselves  in  it, 
according  to  its  seat,  it  e.xtent,  and  especially  according  to  its  degrees.  Thus  it 
often  exists  without  giving  rise  to  any  particular  phenomenon.  The  rhonchus 
which  it  sometimes  produces,  the  diminished  intensity  of  the  respirator}-^  murmur, 
which,  in  other  cases,  is  the  consequence  of  it,  are  no  doubt  well-marked 
phenomena,  but  as  resulting  equally  from  a great  number  of  different  lesions,  they 
cannot  serve  to  establish  the  diagnosis  of  narrowing  of  the  bronchi. 

38.  The  bronchi  affected  with  chronic  inflammation  sometimes  undergo  a kind 
of  alteration  opposite  to  the  preceding  ; they  become  dilated  in  a greater  or  less 
portion  of  their  extent. 

It  was  only  in  latter  times  that  dilatation  of  the  bronchi  was  especially  noticed 
by  M.  Laennec.  His  work  on  auscultation  contains  some  valuable  details  of 
pathological  anatomy  on  this  subject.  But  at  the  time  when  Laennec  published 
his  researches,  he  possessed  as  yet  but  few  facts  on  this  subject,  and  it  was  only 
by  a sort  of  a priori  that  he  traced  the  symptoms  of  the  dilatation  of  the  bronchi, 
leaving  to  those  who  followed  him  the  easy  task  of  verifying  his  ideas.  Since 
the  writings  of  Laennec  have  directed  the  attention  of  medical  men  to  dilatation 
of  the  bronchi,  we  have  had  several  opportunities  of  observing  it,  and  our  own 
researches  have  fidly  confirmed  the  exactness  of  every  thing  said  by  Laennec  on 
the  subject.  Every  time  the  dilatation  of  the  bronchi  was  considerable,  it  was 
announced  to  us  by  resonance  of  the  voice  resembling  pectoriloquy  more  or 
less ; in  a less  degree,  signs  sufficiently  characteristic  have  equally  led  us  to 
suspect  its  existence.  In  fine,  in  a still  smaller  degree,  it  was  not  announced  by 
any  particular  symptom.  In  the  following  cases  we  shall  find  examples  of  these 
different  shades.  ( 

Case  5. — General  chronic  bronchitis — Dilatation  of  a single  bronchial  branch  — 
Absence  of  characteristic  symptoms  of  this  dilatation — Cancer  of  the  stomach. 

A slater,  sixtj--two  years  of  age,  had  a cough  for  the  last  five  or  six  years, 
when  he  entered  the  hospital  in  April,  1822.  Besides,  for  the  last  two  years  he 
began  to  show  some  symptoms  of  an  organic  disease  of  the  stomach.  When  we 
saw  him  he  was  already  in  an  advanced  stage  of  marasmus,  the  result  of  the 
gastric  affection.  He  coughed  frequently,  and  expectorated  yellow  thick  sputa 
in  great  abundance.  The  chest,  when  percussed,  sounded  clearly  in  every  part. 
When  examined  with  the  stethoscope,  the  respiration  was  heard  on  both  sides 
with  a mixture  of  the  different  bronchial  rales.  This  man  sunk  under  the  disease' 
of  the  stomach  three  weeks  after  his  admission. 

Post  mortem.  Pulmonary  parenchyma  healthy  and  crepitating,  engorged  in 
the  posterior  part  ; encysted  calcareous  concretion  of  the  size  of  a hazel-nut 
towards  the  summit  of  the  right  lung.  The  bronchi  of  the  two  lungs  presented 
numerous  red  patches  on  their  inner  surface.  They  were  filled  with  a great 
quantity  of  mucus.  In  the  middle  lobe  of  the  right  lung  we  found  a bronchus 
which  equalled  at  least  three  times  the  diameter  of  that  which  preceded  it,  whilst 
in  the  healthy  state  it  should  be  less  than  it.  The  tubes  which  arose  from  this 
dilated  bronchus  had  their  ordinarj'  capacity.  Cancer  in  the  pyloric  portion  of 
the  stomach.  This  dilatation,  thus  limited  to  one  single  lobe,  appeared  to  exercise 
no  influence,  and  was  not  indicated  by  any  jtarticular  symptom. 

Case  6. — Chronic  bronchitis  ivith  aneurismi  of  the  heart — General  dilatation  of  the 
bronchi  of  one  lobe — Peculiar  resonance  of  the  voice,  and  the  respiration  as  it 
lucre  blowing  (soufflaute)  in  this  same  lobe. 

A porter,  sixty-six  years  of  age,  entered  the  La  Cliarite  in  the  beginning  of 
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nnuar}',  183*2.  He  then  presented  all  the  signs  of  an  organic  affection  of  the 
: airt : orthopncea,  puffing  of  the  face,  anasarca,  pulsations  of  the  heart  heard  with 
rht  impulsion  in  the  precordial  region  and  at  the  lower  part  of  the  sternum, 
.tinct  and  loud  under  the  two  clavicles  (hypertrophy  of  the  ventricles  with 
aatation  of  their  cavity).  On  auscultating  the  chest  in  the  space  comprised 
itween  the  clavicle  of  the  right  side,  and  the  breast  of  the  same  side,  and  pos- 
idorly  in  the  supra- spinous  fossa,  we  found  that  in  this  extent  the  voice  resounded 
iiuch  more  than  in  any  other  part  of  the  thorax,  but  it  was  rather  a peculiar 
iGonance  than  a real  pectoriloquy.  In  this  same  e.xtent,  every  time  the  patient 
ppired,  one  would  have  said  that  some  one  was  blowing  forcibly  at  the  extremity 
ithe  cylinder  applied  to  the  chest ; in  every  other  part  the  sound  of  the  respira- 
iin  was  natural,  with  a mixture  however  of  mucous  rale  in  several  points.  The 
litient  soon  died  in  the  same  way  as  aneurismatic  patients  usually  die. 

IPost  mortem.  Lungs  very  much  engorged  with  a colourless  serous  liquid,  violet 
dness  of  the  bronchi.  On  comparing  the  upper  pulmonary  lobes  on  the  right 
idd  left,  we  ascertained  a manifest  dilatation  in  all  the  bronchi  of  the  upper  lobe  of 
ee  right  side  ; in  whatever  part  the  tissue  ofthe  lung  was  cut  into,  open  bronchial 
fices  were  met,  nearly  as  large  as  the  principal  bronchus  which  ramified  in  this 
le  lobe.  The  parietes  of  these  tubes,  considerably  thickened,  occasionally 
seated  cartilaginous  rings,  as  manifest  and  as  hard  as  at  the  bifurcation  of  the 
achea.  In  two  or  three  points,  the  mucous  membrane  appeared  slightly 
ccerated.  Hypertrophy  of  the  two  ventricles  with  dilatation  of  their  cavities  ; 
rtilaginous  patches  in  the  aorta.  General  redness  in  the  gastro-intestinal  mucous 
leembrane. 

1 In  this  patient,  the  dilatation  of  the  bronchi,  more  considerable  and  more 
pperficial  than  in  the  preceding  case,  was  announced  by  two  well-marked  symp- 
mms,  namely,  great  resonance  of  the  voice,  and  the  peculiar  souffle  of  the 
isspiratory  murmur. 


- 1 Case  8*. — Chronic  bronchitis — Dilatation  of  several  brojichi — Pectoriloquy — 

Ulceration  of  the  stomach. 

, A periwig-maker,  forty-six  years  of  age,'  with  brown  skin,  black  hair,  and  wcll- 
, )nrmed  chest,  had  been  liable  for  several  years  to  catch  cold  very  readil3^  For  the 
, isst  year  there  was  habitual  oppression  ; towards  the  end  of  December  1821,  there 
.;as  hemoptysis  for  the  first  time.  Dating  from  the  February  of  18*2*2,  the  period 
, tt  which  he  contracted  a new  cold,  a copious  expectoration  set  in,  the  sputa  were 
. luuriform,  and  seemed  to  the  patient  intolerably  fetid.  In  fine,  for  the  eight  days 
, irreceding  his  entering  the  hospital,  he  felt  on  the  left  side  of  the  chest  an  acute 
, lain,  with  which  he  was  attacked  for  the  first  time  after  a severe  wetting  from  rain. 

He  kept  his  bed  only  for  the  last  eight  days, 

, When  he  entered  the  hospital  in  the  latter  end  of  March,  there  was  orthopncea ; 
I lids  countenance  expressed  intense  anxiety.  He  expectorated  without  any  exertion, 
I nnd  after  a slight  cough,  yellowish,  thick,  nummular  sputa,  which  floated  on  an 
I'obundance  of  serum.  He  had  an  acute  pain  over  all  the  left  side  of  the  chest, 
iVhich  prevented  us  from  employing  percussion.  The  inspiratory  murmur,  then 
examined,  was  loud  and  clear  on  the  right,  much  weaker  on  the  left,  both  anteriorly 
nnd  posteriorly.  The  voice  resounded  very  much  over  all  the  left  side  ; on  this 
lame  side,  anteriorly  on  a level  with  the  breast,  and  posteriorly  a little  above  the 
imferior  angle  of  the  scapula,  there  was  evident  pectoriloquy.  Pulse  not  very 
'•requent,  the  skin  hot  and  dry.  The  digestive  functions  did  not  appear  much 
iilisturbed. 

From  the  aggregate  of  these  symptoms,  the  diagnosis  did  not  apjiear  doubtful. 
^M.  Lcrminier  considered  the  patient  to  be  labouring  under  pulmonary  phthisis,  the 


The  7th  Case  containing  nothing  very  p.arlicular  has  been  omitted.  ^Tr. 
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progress  of  which  was  slow.  Tiie  nature  of  the  sputa,  the  pectoriloquy,  seemed  to 
indicate  that  cavities  were  already  formed.  The  acute  symptoms  which  appeared 
for  the  last  eight  days,  seemed  the  result  of  an  inflammation  of  the  left  pleura ; 
the  almost  total  absence  of  the  respiratory  murmur  on  the  left  might  be  equally 
considered,  either  as  the  result  of  the  pain  which  opposed  the  movement  of  the 
ribs  of  this  side,  or  as  the  product  of  an  effusion.  (A  blister  over  the  left  side  of 
the  thorax.) 

The  beginning  of  April,  the  expectoration  changed  character.  It  was  now  a 
grej'ish  liquid,  which  flowed  in  a continued  stream,  very  fetid,  and  in  great  quantit}'. 
During  the  months  of  April  and  May,  the  patient  became  progressive!}'  weak. 
The  pain  of  side  continued  ; the  pain  prevented  him  from  lying  on  the  left  side, 
and  from  the  moment  he  placed  himself  on  the  right  side,  he  was  smothering.  The 
sputa,  still  copious,  became  more  and  more  fetid.  Every  evening  the  patient  had 
a shivering,  and  a burning  heat  all  night ; but  he  never  persjnred:  a circumstance 
which  appeared  to  us  remarkable,  in  a person  whom  we  considered  affected  with 
pulmonary  tubercles.  In  the  morning,  and  during  the  day,  the  pulse  was  scarcely 
frequent.  Towards  the  end  of  April,  the  patient  began  to  experience  the  greatest 
disgust  for  every  kind  of  food  ; the  tongue,  however,  presented  its  natural  apj)car- 
ance.  There  was  neither  vomiting,  nor  pain  in  the  epigastrium.  In  the  beginning 
of  May,  diarrhoea  supervened  ; it  appeared  and  disappeared  alternately  during  all 
this  month,  and  the  first  fifteen  days  of  June.  During  his  stay  in  the  hospital,  the 
patient  took  demulcents,  Iceland  moss,  Morton’s  balsamic  pills.  The  purging  was 
met  with  the  white  decoction  of  Sydenham,  decoction  of  catechu,  pills  consisting 
of  alum  and  extract  of  rhatany.  Blisters  were  applied  several  times,  either  over 
the  thoracic  parietes,  or  to  the  low'er  extremities.  The  beginning  of  June,  the 
patient  wasted  away  rapidly  ; he  fell  into  a state  of  continual  stupor,  from  which 
he  could  with  difficulty  be  roused.  He  died  the  16th  of  June. 

Post  mortem,  eighteen  hours  after  death.  Extreme  degree  of  marasmus. 

Cranium. — Considerable  quantity  of  slightly  turbid  serum  in  the  sub-arachnoid 
cellular  tissue  of  the  external  surface  of  the  cerebral  hemispheres.  A very  small 
quantity  of  transparent  colourless  liquid  in  the  ventricles. 

Thora.v. — Some  albuminous,  membraniform  concretions,  lined  here  and  there 
the  left  pulmonary  pleura.  It  was  not  adherent  to  the  pleura  costalis. 

The  left  lung  crepitated  in  general  very  little  ; however,  when  put  into  water, 
it  floated.  In  its  upper  lobe  there  was  a cavity  large  enough  to  admit  a middle- 
sized  nut,  and  filled  with  liquid  similar  to  the  expectoration.  A bronchial  tube, 
capable  of  admitting  a writing  pen,  opened  into  its  interior.  Dissection  soon 
convinced  us  that  there  was  a continuation  between  the  parietes  of  the  bronchus 
and  those  of  the  cavity,  and  that  one  and  the  same  tissue  formed  both  : in  both 
we  found  the  mucous  membrane  red  and  thickened,  and  the  fibrous  membrane, 
and  some  traces  of  the  cartilaginous  rings.  Hence  it  appeared  evident  to  us,  that 
what  we  had  at  first  taken  for  a tuberculous  excavation,  was  nothing  but  a con- 
siderable dilatation  of  a bronchial  branch.  In  several  points  of  ihe  parietes  of  the 
portion  so  dilated,  there  were  small  orifices,  which  led  into  other  bronchi. 

On  following  other  bronchial  ramifications,  either  in  the  upper  lobe,  or  in  the 
lower  lobe  of  the  same  side,  we  saw  a considerable  number  of  them  suddenly 
acquire  three  or  four  times  their  natural  size,  then  contract  again,  in  order  to 
enlarge  once  more.  We  remarked  none  of  them  to  terminate  in  a cul  de  sac;  all, 
on  the  contrary,  in  the  points  dilated,  presented  on  their  inner  surface  several  small 
openings,  which  were  the  orifices  of  so  many  bronchial  tubes  of  almost  capillary 
size.  The  pulmonary  tissue  situated  between  these  bronchi  thus  dilated,  appeared 
compressed,  and  resembled  the  tissue  of  a lung  more  or  less  forcibly  pushed  back 
by  a pleuritic  effusion. 

The  right  lung  much  more  crepitating  than  the  other,  likewise  presented  some 
of  its  bronchi  dilated,  but  in  a less  degree.  These  dilatations  were  partial,  and 
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consisted  in  small  enlargements  full  of  a puriform  liquid,  which  were,  on  an  average, 
arge  enough  to  admit  a hazel-nut.  To  form  these  enlargements,  branches  of  small 
iaze  were  dilated  here  and  there,  and  then  resumed  their  primary  dimensions. 
IThe  pleura  costalis  and  pleura  pulmonalis  of  this  side  were  united  by  old  cellular 
lidhesions.  The  heart,  which  was  small  in  size,  contained  a white,  rather  dense 
'.lot,  which  adhered  strongly  to  the  carneae  columnce. 

Abdomen. — The  mucous  membrane  of  the  stomach  presented,  along  the  great 
curvature,  from  iive  to  six  superficial  ulcerations,  the  edge  and  bottom  of  which 
nrnre  reddish.  Bright  red  injection  of  the  tranverse  and  descending  colon. 


A 


In  this  case  we  find ; — 1st,  A dilatation  of  a bronchial  tube  large  enough  to  form 
real  cavity  in  the  midst  of  the  pulmonary  parenchyma  which  was  compressed 
TTOund  it ; 2nd,  a series  of  small  successive  enlargements  along  the  extent  of  one 
nd  the  same  tube.  No  particular  symptom  announced  the  existence  of  this 
eecond  variety  of  dilatation  ; on  the  contrary,  the  more  considerable  dilatation  of 
ae  bronchi  of  the  left  lung  was  announced,  as  in  the  preceding,  by  a peculiar 
«sonance  of  the  voice.  In  fine,  the  great  dilatation,  which  existed  in  the  upper 
bbe  of  the  left  lung,  gave  rise  to  genuine  pectoriloquy.  But  whilst  in  the 
irreceding  cases,  the  entrance  of  the  air  into  the  dilated  bronchi  was  accompanied 
i ith  a sort  of  very  remarkable  puff  (souffle),  here,  on  the  contrary,  not  only  this 
loouffle  did  not  exist,  but  even  the  inspiratory  murmur  w'as  sensibly  weaker  on  the 
;bft  than  on  the  right.  Did  this  diminution  of  the  respiratory  murmur  on  the  side 
ibhere  the  dilatation  was  greatest,  depend  on  the  compression  which  the  dilated 
rronchi  must  exercise  on  the  pulmonary  tissue  ? Thence  a collapse  of  the  cells 
iind  diminution  in  the  quantity  of  air  habitually  entering  them. 

In  other  respects,  all  the  symptoms  seemed  to  indicate  the  existence  of 
ulmonary  phthisis  ; the  absence  of  the  perspirations  alone,  so  constant  a pheno- 
laenon  in  this  disease,  might  incline  us  to  doubt  a little  the  tuberculous  degeneres- 
ence  of  the  lungs.  It  was  solely  in  the  bronchial  mucous  membrane  that  these 
uummular,  purulent  sputa  had  their  origin,  which  ordinarily  announce  almost  to  a 
eertainty  the  existence  of  a tuberculous  excavation.  Their  extremely  foetid  odour 
also  worthy  of  remark.  A similar  phenomenon  is  mentioned  by  Laennec. 

The  ulcerative  inflammation,  as  Hunter  called  it,  detected  in  the  stomach,  was 
oot  indicated  in  this  patient  either  by  pain,  by  vomiting,  by  thirst,  or  by  redness 
if  the  tongue  ; there  was  merely  observed  a total  dislike  to  food.  In  such  cases 
now  pernicious  a tonic  treatment  must  prove  ! It  might,  for  a little  time,  arouse 
me  appetite  ; but  a fatal  excess  of  excitement  would  have  followed.  Shall  we 
conclude  from  this  fact,  that  total  anorexia  indefinitely  prolonged,  may  sufiice  in 
111  cases  to  announce  latent  inflammation  of  the  stomach  ? Certainly  not  •,  for  in 
ersons,  who  had  for  a long  time  lost  their  appetite,  and  particularly  in  phthisical 
tients,  we  have  found  the  stomach  totally  exempt  from  inflammation.  I have  no 
.oubt  but  that  in  the  last  case,  bitter  tonics,  prudently  administered,  such  as 
iiubarb,  calumba,  quinquina,  &c.,  might  be  as  useful,  as  they  would  have  been 
lernicious  in  the  present  case. 

•ASE  9. — Partial  chronic  bronchitk — Dilatation  of  some  bronchial  branches — Mucous 
rale  in  the  corresponding  points — Cancer  of  the  liver. 

A man  about  fifty  years  of  age  died  of  a cancerous  affection  of  the  liver.  He 
had  been  for  a long  time  annoyed  by  an  obstinate  cough,  with  very  copious  puru- 
|nnt  expectoration.  We  had  frequently  auscultated  the  chest,  and  every  time 
Jf  etected  a well-marked  mucous  rale  on  the  left  side  of  the  chest ; both  posteriorly 
n the  level  of  the  iiifra-spinous  fossa,  and  anteriorly  on  the  level  of  and  within  the 
' reast.  The  resonance  of  the  voice  in  these  different  points  was  not  increased  ; 
r ercussion  yielded  a clear  sound.  This  man  had  none  of  the  signs  of  tuberculous 
Fiegenercscence  of  the  lungs,  and  the  rale  in  several  points  of  the  left  lung  appeared 
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to  us  to  depend  solely  on  the  accumulation  of  mucus  in  the  bronchi.  The  autopsy 
verified  this  part  of  our  diagnosis.  Most  of  the  bronchi  of  the  lower  lobe  of  the 
left  lung,  were  red  in  their  internal  surface,  and  filled  with  puriform  mucus.  But, 
still  further,  some  branches  presented  here  and  there  small  dilatations,  for  the  most 
part  fusiform,  with  extremely  thin  parietes,  and  collapsing  as  soon  as  either  by 
incision,  or  by  slight  pressure  they  were  emptied  of  the  mucus  which  filled  them. 
The  bronchi  of  the  upper  lobe  of  this  lung,  and  of  the  entire  right  lung,  were  pale 
and  empty. 

Auscultation  announced,  in  this  case,  with  great  precision,  the  seat  and  extent 
of  the  bronchitis  ; but  it  furnished  no  sign  which  could  have  induced  us  to  suspect 
the  existence  of  dilatations  of  the  broncff., 

36.  From  the  preceding  cases,  as  well  as  from  those  recorded  in  Laennec’s  work, 
we  may,  I think,  enumerate  three  principal  varieties  of  dilatation  of  the  bronchi, 
as  well  with  respect  to  the  nature  of  the  lesion,  as  with  regard  to  the  symptoms 
indicating  it. 

In  a first  variety,  one  or  more  bronchi  present  through  their  entire  extent  a 
greater  or  less  increase  of  capacity.  Sometimes  then  the  tubes  resulting  from  the 
fourth,  fifth,  or  sixth  division  of  the  principal  bronchus  of  each  lung,  have  a 
diameter  equal  to,  or  even  greater  than  the  diameter  of  the  latter.  Sometimes  this 
dilatation  affects  but  a single  branch  ; sometimes  it  exists  in  several,  it  sometimes 
even  extends  to  the  bronchial  branches  of  an  entire  lobe.  This  kind  of  dilatation 
cannot  be  considered  in  all  cases  as  the  result  of  mere  passive  distension  of  the 
bronchial  parietes.  Oftentimes,  in  fact,  these  parietes  present  a thickness  evidently 
greater  than  in  their  physiological  state  ; the  mucous  membrane  possesses  greater 
consistence,  and  greater  density  than  usual, being  sometimes  ulcerated;  the  fibrous 
membrane,  usually  so  thin  in  the  small  bronchi,  is  hard  and  resisting,  and  the 
cartilaginous  tissue  which,  in  the  healthy  state,  does  not  exist  there,  or  does  not 
manifest  itself  there,  but  in  the  form  of  isolated  grains,  is  much  more  apparent. 
This  first  kind  of  dilatation  of  the  bronchi  is  not  there,  at  least  in  all  cases,  the 
merely  mechanical  result  of  the  efforts  to  cough,  or  of  the  accumulation  of  mucus ; 
it  is  a sort  of  hypertrophy  of  the  tissue  of  the  bronchial  parietes. 

This  first  variety  of  dilatation  of  the  bronchi,  from  its  being  so  inconsiderable, 
and  of  such  small  extent,  cannot  be  recognised  during  life  without  difficulty : when 
carried  to  a higher  degree,  it  is  indicated  by  symptoms  sufficiently  characteristic. 
Thus,  in  one  of  the  cases  which  w'e  have  mentioned,  where  most  of  the  bronchi  of 
the  upper  lobe  of  the  right  lung  were  considerably  dilated,  the  voice  resounded  in 
such  a manner,  both  beneath  the  clavicle  and  in  the  supra-spinous  fossa,  that  we 
might  have  believed  in  the  existence  of  a tuberculous  excavation.  Oftentimes 
there  is  heard  at  the  same  time,  when  the  dilatation  exists,  sometimes  a w'ell-marked 
mucous  rale,  a genuine  gurgling  similar  to  the  gurgling  of  full  caverns ; sometimes 
this  gurgling  is  succeeded  by  a sort  of  well-marked  puff  (souffle),  such  as  is  some- 
times heard  in  empty  tuberculous  cavities. 

In  a second  variety  there  is  no  longer  observed  the  unitorm  dilatation  of  one  or 
more  bronchi  through  their  entire  extent ; but  one  of  these  tubes  presents,  in 
merely  one  point  of  its  extent,  an  enlargement  more  or  less  considerable ; the 
result  of  this  is  a real  accidental  cavity,  which  presses  back  around  it  the  pulmon- 
ary parenchyma.  Thus  one  of  our  cases  showed  us  in  one  of  the  pulmonary  lobes 
a cavity  large  enough  to  contain  a nut : its  internal  surface  presented  a consider- 
able number  of  orifices,  which  led,  each  of  them,  into  a bronchus  of  an  almost 
capillary  diameter.  One  might  easily  recognise,  in  the  parietes  of  this  cavity,  the 
texture  of  the  bronchial  parietes,  either  the  mucous  membrane  which  was  con- 
tinued from  the  small  tubes  into  its  interior,  or  the  fibrous  membrane  which, 
through  the  entire  extent  of  the  dilatation,  was  much  more  apparent  and  more 
dense  than  in  the  bronchial  branches  adjoining.  It  seemed  that  here  again  the 
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( cavity  of  the  bronchus  became  enlarged,  according  as  its  parictes  became  thickened, 
las  is  observed  in  certain  dilatations  of  the  aorta  coinciding  with  hypertrophy  of  its 
I membranes.  We  have  above  seen  that  at  other  times,  on  the  contrary,  the  thick- 
tening  of  the  parietes  of  the  bronchus  co-exists  with  narrowing  of  its  cavity. 

The  diagnosis  of  this  second  variety  must  be  more  or  less  easy,  according  to  the 
5 situation  and  size  of  the  dilatation.  It  may  be  announced  either  by  genuine  pec- 
ttoriloquy,  or  by  a characteristic  souffle,  which  is  heard  every  time  the  air  enters 
tthe  lungs. 

In  fine,  in  a third  variety,  one  and  the  same  bronchial  tube  being  dilated  at 
iintervals,  presents  along  its  course  a succession  of  dilatations  and  narrowings. 

I (On  cutting  into  the  pulmonary  parenchyma  we  find  it  traversed  as  it  were  by  a 
sgreat  quantity  of  small  rounded  tumours,  remarkable  for  their  white  colour,  for 
which  they  are  indebted  to  the  puriform  liquid  which  fills  them.  On  penetrating 
idnto  them  with  the  point  of  the  scalpel,  one  may  easily  satisfy  himself  that  these 
titumours  are  continuous  with  small  bronchi,  which,  in  order  to  form  them,  become 
eenlarged  in  different  places.  In  the  cases  of  this  kind  seen  by  us,  the  bronchi 
lihave  not  appeared  to  have  increased  in  thickness  in  the  places  dilated,  as  in  the 
ttwo  first  varieties  ; their  parietes  were,  on  the  contrary,  very  thin.  One  might 
tlhen  be  inclined  to  admit  that,  in  this  latter  variety,  the  small  partial  dilatations  of 
tlhe  bronchi  are  but  the  mechanical  result  of  their  distension  by  mucus  in  the  points 
where  their  parietes  present  least  resistance,  either  by  a diminution  of  their  elas- 
I (deity,  or  by  their  really  becoming  thinner.  This  sort  of  dilatation  seems  to  be 
tess  rare  in  children  than  in  adults.  I have  frequently  ascertained  its  existence, 
tcogether  with  M.  Guersent,  in  the  hospital  for  sick  children. 

It  is  obvious  that  it  is  nearly  impossible  to  establish  the  diagnosis  of  this  third 
^variety.  At  most  one  can  only  suspect  it  from  the  long  standing  of  the  bronchitis, 
hhe  characters  of  the  cough,  the  great  quantity  and  nature  of  the  sputa,  the  dif- 
e'erent  rales  which  are  heard,  &c. 


CHAPTER  II. 


ALTERATIONS  IN  THE  SECRETION  OF  THE  BRONCHIAL  MUCOUS  MEMBRANE. 


(fS  Q7.  The  mucous  membrane  of  the  air  passages  cannot  be  inflamed  without  the 
icquid  which  it  secretes  presenting  modifications,  some  of  which  regard  its  quan- 
,i  itty,  others  its  qualities.  The  greater  or  less  obstruction  of  the  bronchi  by  this 
iqquid  necessarily  modifies  the  respiratory  murmur  which  exists  in  the  healthy 
uate.  Instead  of  hearing  the  distinct  murmur  of  the  pulmonary  expansion,  we 
(?ear  a rale  which  is  obviously  owing  to  the  displacement  of  the  liquid  by  the 
column  of  air  which  enters  the  bronchi  at  each  inspiration.  We  designate  this 
iiurmur  by  the  generic  term  of  moist  bronchial  rale  (mucous  rale  of  Laennec).  It 
far  from  being  as  characteristic  as  the  dry  bronchial  rale  of  which  we  have 
Ir.ready  spoken ; sometimes  it  is  confounded  by  insensible  shades  with  the  rale  of 
neumonia,  of  which  we  shall  speak  elsewhere ; sometimes  having  its  seat  particu- 
ir.rly  in  the  largest  bronchi,  it  approximates  more  or  less  closely  to  the  gurgling 
lihich  indicates  the  presence  of  a tuberculous  excavation.  In  this  case,  the  seat 
f - the  rale,  its  extent,  the  consideration  of  the  other  symptoms,  may  assist  the 
agnosis  with  more  certainty  than  the  nature  of  the  murmer  heard.  The  follow- 
case  will  justify  what  we  have  now  stated. 

\ASE  10. — Chronic  bronchitis — Moist  bronchial  rale  (inucous  ami  crepitous  rdle 
blended)  ox'er  the  entire  extent  of  the  two  lungs, 

A labourer,  forty-eight  years  of  age,  of  strong  constitution,  had  enjoyed  good 
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health  up  to  the  yeav  1821 ; he  then  contracted  a cold,  the  effects  of  which  lasted 
up  to  1824.  However,  he  did  not  give  up  his  usual  employment;  the  day  even 
before  he  entered  the  hospital,  he  worked  as  usual ; he  was  then  seized  with  an 
acute  pleuritic  pain  in  the  right  side,  with  fever  and  dyspnoea.  Having  entered  the 
La  Charite,  he  was  immediately  bled,  and  the  painful  side  was  covered  with  leeches. 
The  day  after  the  pain  diminished  the  breathing  was  more  free,  but  the  pulse 
retained  some  frequency  without  there  being,  however,  any  heat  of  skin  ; the  fits 
of  coughing  were  frequent  and  painful  ; the  expectoration  consisted  of  a greenish, 
thick  mucus,  divided  into  rounded  patches,  which  floated  in  a great  quantity  of 
serum.  The  chest,  when  percussed,  sounded  well  in  every  part.  Auscultation 
detected  in  every  part  of  the  chest  a very  manifest  rale ; in  a great  number  of 
places,  we  heard  as  it  were  large  bubbles  of  air  bursting  on  the  surface  of  a liquid ; 
in  other  respects  the  sound  resembled  the  tracheal  rale  of  dying  persons ; in  other 
points  of  the  chest,  the  bubbles  of  air  appearing  smaller  and  more  numerous,  seemed 
to  produce  every  time  they  burst,  a noise  which  might  be  aptly  enough  compared 
to  the  crepitation  of  a salt  thrown  on  an  ignited  body.  The  pulsations  of  the 
heart  were  heard,  accompanied  with  a sound,  but  without  impulsion,  in  the  lower 
part  of  the  sternum.  The  breathing  was  short  and  hurried.  For  a long  time  the 
digestive  functions  of  the  stomach  had  not  been  duly  performed.  The  patient  had 
very  little  appetite,  and  frequent  pains  in  the  epigastrium  ; he  vomited  his  food 
from  time  to  time.  The  appearance  of  the  tongue,  however,  was  natural.  Maras- 
mus was  observed  to  be  already  commencing. 

M.  Lerminier  gave  the  following  diagnosis:  chi onic  bronchitis  complicated  mth 
acute  pleuritis,  dilatation  of  the  right  cavities  of  the  heart,  without  hypertrophy  of 
their  parietes,  chronic  gastritis. 

A blister  was  applied  over  the  side  affected  with  pleuritis. 

On  the  following  days  the  stitch  in  the  side  disappeared,  the  frequency  of  the 
pulse  lessened,  but  the  symptoms  of  bronchitis  continued.  From  the  loth  of 
May  to  the  20th  of  June  the  signs  of  the  disease  of  the  heart  became  more 
marked,  the  oppression  constantly  became  greater ; the  countenance  assumed  a 
violet  tint ; the  lower  extremities  first  became  infiltrated,  then  the  integuments  of 
the  abdomen  and  chest.  We  still  continued  to  hear  the  different  varieties  of 
rales  already  mentioned.  The  patient  died  the  21st  of  June,  in  a state  of  extreme 
dyspnoea.  Up  to  his  death  he  took  nothing  but  mere  emollient  drinks.  The 
active  diuretics  which  we  attempted  to  give  him  increased  the  pain  of  the 
epigastrium,  and  were  rejected  by  vomiting.  Leeches  were  several  times  applied 
to  the  anus,  and  blisters  kept  to  the  lower  extremities. 

Post  mortem.  Lungs  engorged  with  a great  quantity  of  bloody  serum  ; they 
were  sound  in  other  respects,  and  crepitated.  Inner  surface  of  the  bronchi  very 
red  in  all  their  ramifications.  Considerable  dilatation  of  the  right  ventricle  of  the 
heart,  without  any  other  lesion  of  this  organ,  or  of  the  great  vessels.  An  effusion 
of  half  a glass  full  of  pus  into  the  left  pleura,  circumscribed  by  false  membranes, 
near  the  base  of  the  lung.  White  softening  of  the  mucous  membrane  of  the 
stomach  over  the  principal  portion  of  the  great  cul  de  sac.  This  softening  was 
such,  that  the  membrane,  when  very  slightly  scraped  with  the  back  of  a scalpel, 
was  raised  in  a liquid  form. 

This  case  presents  an  example  of  the  different  shades  of  moist  rfile  which  may 
be  produced  by  mere  inflammation  of  the  bronchi.  In  several  places  this  rale 
approximated  very  closely  to  the  crepitating  rale  of  pneumonia ; in  other  parts 
it  scarcely  differed  from  the  gurgling  of  cavities.  But,  on  the  one  hand,  the  great 
extent  of  this  rMe,  and  on  the  other  hand,  the  absence  of  the  signs  indicative 
either  of  pneumonia  or  of  tubercles,  inclined  us  to  think  that  it  was  merely  the 
result  of  the  bronchi  being  filled  with  mucus.  The  varieties  of  this  purely  bron- 
chial rale  depended,  no  doubt,  both  on  the  difference  of  the  calibre  of  the  bronchi 


DISEjVSES  of  the  chest. 


301 


in  which  the  phenomenon  occurred,  and  on  the  difference  in  the  quantit}"  and 
quality  of  the  liquid  which  obstructed  these  tubes,  their  calibre  being  supposed 
the  same. 

In  this  case  the  disease  of  the  heart  appears  to  have  been  consecutive  to  the 
affection  of  the  bronchi,  the  habitual  engorgement  of  which  might  be  considered 
as  a permanent  obstacle  to  the  free  afflux  of  blood  to  the  lung.  Very  few  symp- 
toms as  yet  announced  aneurism  of  the  heart  when  the  patient  entered  the  hospital. 
Auscultation  alone  detected  its  existence.  The  double  inflammation  of  the  bronchi 
and  stomach  alone  was  evident,  and  was  the  sole  cause  of  the  symptoms.  But  the 
scene  soon  changed  : the  entire  group  of  symptoms  which  characterise  dilatation 
of  the  right  cavities  of  the  heart  was  seen  to  appear.  The  affection  of  this 
organ  became  from  that  time  the  prevailing  disease,  and  it  was  of  it  the 
patient  died. 

38.  It  sometimes  happens  that,  during  the  course  of  a bronchitis,  we  all  at  once 
cease  to  hear  in  a certain  extent  of  the  lung  either  the  natural  sound  of  the 
pulmonary  expansion,  or  the  bronchial  rale.  In  this  same  part  w'here  the  ear 
no  longer  hears  any  murmur,  whether  natural  or  healthy,  the  chest  when  per- 
cussed retains  its  usual  sonorousness.  At  the  same  time  the  patients  are  seized 
with  greater  or  less  dyspnoea.  With  Laennec  we  attribute  this  sudden  suspen- 
sion of  the  respiratory  murmur  to  the  momentary  obstruction  of  a bronchus,  the 
ramifications  of  which  are  distributed  to  the  portion  of  the  lung  where  the 
respiration  has  ceased  to  be  heard.  In  this  case,  after  a violent  fit  of  coughing, 
the  effect  of  which  is  to  expel,  or  at  least  to  displace,  the  more  or  less  tenacious 
mucus  which  obstructed  the  bronchus,  the  respiratory  murmur  becomes  re- 
established as  promptly  as  it  had  disappeared,  and  the  dyspmea  ceases.  How- 
ever, in  some  rarer  cases,  the  murmur  of  the  pulmonary  expansion  is  not  re- 
established, the  difficulty  of  breathing  increases,  suffocation  becomes  imminent, 
and  death  by  asphyxia  soon  takes  place.  The  slightest  bronchitis  may  in  that 
way  be  changed  all  at  once  into  a very  severe  and  rapidly  fatal  disease.  The 
two  following  cases  will  present  us  with  facts  of  this  kind. 

Case  11. — Chronic  bronchitis — Obstruction  of  a bronchus  by  mucus — Death  by 

asphyxia. 

A labourer,  fifty-three  years  of  age,  entered  the  La  Charite  in  consequence  of 
articular  rheumatism  ; he  had  also,  for  about  the  last  two  months,  an  obstinate 
cough,  with  expectoration  of  thick,  tenacious  sputa.  The  chest,  being  percussed 
several  times,  always  yielded  a clear  sound.  The  respiration  was  heard  very 
distinct  on  all  the  left  side,  and  with  a mixture  of  mucous  rale  in  the  upper  and 
middle  lobes  of  the  right  lung.  There  was  no  dyspnoea.  He  had  been  already 
several  times  bled  in  consequence  of  the  articular  inflammation,  when  one  day, 
in  the  midst  of  a violent  fit  of  coughing,  the  patient  was  seized  all  at  once  with 
extreme  difficulty  of  breathing.  The  remainder  of  the  day,  and  all  the  night, 
there  was  orthopncea,  and  almost  continual  efforts  at  coughing.  The  following 
morning  there  was  imminent  asphyxia,  face  swollen  and  violet,  extremities  livid, 
pulse  nearly  extinct.  The  patient,  with  difficulty  pronouncing  some  words  with 
panting,  intreatcd  that  we  would  relieve  him  from  an  enormous  weight,  which  he 
said  he  felt  on  a level  with  the  right  breast,  and  which  was  smothering  him.  The 
sonorousness  of  the  chest  was  not  diminished.  The  respiratory  murmur  was 
puerile  over  all  the  left  side on  the  right,  posteriorly,  some  mucous  rale  was 
heard  in  several  points  ; but  on  this  same  side,  anteriorly,  from  the  clavicle  to  a 
little  below  the  breast,  and  behind  in  the  supra-spinous  fossa,  neither  the  respira- 
tion nor  the  rale  was  heard,  though  the  chest  was  elevated  with  force  ; we 
supposed  there  pulmonary  emphysema.  We  had  hardly  <piitted  his  bed,  when 
he  expired. 

Post  mortem. — The  viscera  of  the  cranium  and  abdomen  presented  nothing 


302 


CLINIQUE  MEDICALE. 


remarkable,  except  general  venous  injection.  The  heart,  which  was  well  pro- 
portioned, contained  in  its  right  cavities  black  blood  half  coagulated.  The  lungs, 
engorged  as  in  several  dead  bodies,  presented,  however,  a tissue  which  floated  in 
w'ater.  Nothing  remarkable  in  the  larynx  and  trachea.  We  were  in  total  igno- 
rance of  the  cause  of  the  symptoms,  and  of  death  in  particular  ; nothing  explained 
to  us  the  absence  of  the  respiratory  murmur  recognised  during  life  in  the  upper 
part  of  the  right  lung,  which  absence  we  had  referred  to  emphysema.  But  on 
cutting  into  the  bronchi  the  blunt  point  of  our  scissors  met,  at  the  origin  of  a 
large  air-tube,  a mass  of  concrete  half  solid  mucus,  which  closed  like  a stopple  this 
membranous  tube,  and  extended  into  its  interior.  It  was  from  this  bronchus  thus 
obliterated  that  the  branches  arose  which  carried  the  air  into  the  upper  lobe  of 
the  lung.  The  bronchial  mucous  membrane  was  also  very  red. 

One  might  be  astonished  that,  in  this  person,  symptoms  so  severe  should  have 
resulted  from  the  interception  of  the  entrance  of  air  into  a very  small  portion  of 
the  lungs,  whilst  in  a great  number  of  patients,  the  entire  almost  of  whose  lungs 
was  become  impermeable  to  air,  life  is  sustained  for  a long  time,  and  often  without 
there  being  much  dyspnoea  ; but  in  them  the  permeability  of  the  lungs  ceased  only 
by  degrees,  whilst  in  our  patient  the  interruption  of  air  was  sudden. 

We  should  here  remark,  that  if,  in  this  case,  the  inspection  of  the  bronchi  had 
not  been  carefully  made,  the  disease  might  have  been  taken  for  a nervous  asthma, 
for  want  of  any  appreciable  lesion  ; and  this  dyspnoea,  which  depended  on  a cause 
altogether  mechanical,  might  even  have  been  considered  as  a striking  example  of 
metastasis  of  rheumatism  to  the  lungs. 

Cask  12. — Chronic  bronchitis  ivith  melanoses — Obstruction  of  a bronchus  by  a mucous 
concretion  resembling  a polypus,  increasing  dyspnoea,  and  death. 

A coachman,  fifty  years  of  age,  entered  the  hospital  several  times  in  order  to 
be  treated  for  an  inveterate  pulmonary  catarrh,  with  slight  dyspnoea,  and  copious 
purulent  expectoration.  Each  time  he  went  out  relieved,  but  not  cured.  We 
detected  in  this  person,  on  both  sides  of  the  thorax,  all  the  varieties  of  the  bron- 
chial rale.  In  one  point,  the  column  of  air,  in  penetrating  into  the  bronchi, 
resembled  the  snoring  of  a person  sound  asleep  ; in  another  point,  it  w'as  like 
a dull  prolonged  groan  ; in  some  places,  the  bellows  blast  (bruit  de  souflBet) : 
in  other  parts  the  cooing  of  a dove  perfectly  imitated,  &c. ; in  some  places,  in  a 
word,  a sort  of  gurgling  similar  to  the  tracheal  rale  of  dying  persons.  The  last 
time  the  patient  came  to  the  hospital,  his  breathing  was  still  free  enough.  One 
morning  w'C  found  him  in  a state  of  unusual  anxiety ; since  the  middle  of  the 
night,  after  a violent  fit  of  coughing,  his  breathing,  he  said,  had  become  sud- 
denly very  much  embarrassed.  On  examining  the  chest  with  the  stethoscope, 
we  ascertained  that  the  air  scarcely  entered  any  portion  of  the  upper  lobe 
of  the  right  lung.  There,  in  fact,  the  respiratory  murmur  did  not  exist,  and 
there  was  heard  only  a distant  bronchial  rale.  However,  in  this  same  part  the 
chest  continued  to  sound  w'ell.  The  sonorousness  was  even  greater  than  below 
the  left  clavicle,  where  the  sound  was  become  a little  dull  since  the  last  few 
months.  A blister  was  applied  to  the  chest.  The  suffocation  increased  during 
the  day,  and  the  j>atient  died  the  following  night. 

Post  mortem.  Melanoses  in  the  form  of  black  hard  masses  in  the  summit  of  the 
left  lung ; pulmonary  parenchyma  sound  elsewhere.  On  the  left,  bronchi  of  a 
livid  red  and  filled  with  puriform  mucus.  On  the  right,  precisely  at  the  same 
place  as  in  the  patient  of  Case  1 1 , the  principal  bronchus  which  distributes  the 
air  to  the  upper  lobe,  was  found  completely  obstructed  by  a tenacious  mucus. 
This  mucous  concretion  extended,  like  polypous  and  vascular  concretions,  into 
three  or  four  bronchial  branches.  The  heart  and  large  vessels  presented  nothing 
remarkable,  neither  did  the  larynx  nor  trachea. 
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rrhe  reflections  made  on  the  preceding  case  are  equally  applicable  here. 
i!l9.  Once  the  attention  is  awakened  to  the  species  of  affection  now  alluded  to, 
cdiagnosis  does  not  appear  difficult.  We  should  be  inclined  to  suspect  the 
ttruction  of  a bronchus,  if  a considerable  dyspnoea  supervenes  suddenly  in  the 
list  of  a simple  bronchitis,  and  if,  at  the  same  time,  the  respiration  ceases  to  be 
T.rd  in  a certain  portion  of  the  lung,  percussion  continuing  to  give  a clear  sound 
[hhe  same  part.  Pulmonary  emphysema  is  the  only  disease  which  can  give  rise 
tkhis  group  of  signs. 

rrhe  indication  to  be  fulfilled  in  this  case  is  evident,  to  expel  the  mucous  con- 
lition  which  obstructs  the  bronchi ; the  shocks  occasioned  by  vomiting  might  be 
jy  serviceable ; we  might  also  make  the  patient  inhale  the  vapour  of  plain 
teer,  or  water  impregnated  wdth  different  species  of  aromatics.  We  might 
jcmpt  also  to  administer  such  medicines  as  kermes,  oxymel  of  squill,  etc.,  to 
iflch  has  been  attributed  the  power  of  rendering  the  bronchial  mucus  more 
liiid,  by  increasing  the  pulmonary  exhalation.  We  must  not  neglect  also  at  the 
lae  time,  as  palliative  means,  sanguineous  depletions  and  revulsives, 
ii  O.  In  order  duly  to  appreciate  the  changes  which  the  mucus  of  the  bronchi 
iJergoes  when  attacked  w'ilh  inffammation,  regard  must  be  had  to  the  species  of 
rretion  w'hich  takes  place  at  their  surface,  in  the  state  of  health,  in  the  different 
iividuals.  The  pulmonary  mucous  membrane,  considered  in  this  respect, 
issents  as  many  varieties  as  the  membrane  of  the  nasal  fossae.  Many  persons,  in 
t-,  without  having  a cold,  expectorate  at  different  periods  of  the  day,  and 
iincipally  in  the  morning,  a greater  or  less  quantity  of  matter,  sometimes  thin 
11  transparent  as  the  sputa  of  bronchitis  at  its  commencement,  sometimes  thick, 
leey,  and  opaque  as  the  sputa  of  chronic  bronchitis. 

When  a bronchial  inflammation  attacks  an  individual  not  in  the  habit  of 
loectorating,  the  cough  is  at  first  dry,  and  continues  a long  time  in  this  state, 
oose  who  naturally  have  the  chest  plump  and  fat,  according  to  the  common 
loression,  cease  to  expectorate  if  the  inflammation  be  acute,  if  it  be  slight  the 
)oectoration  continues  to  go  on ; the  quantity  of  the  sputa  is  even  augmented, 

. their  ordinary  qualities  are  changed. 

HI.  The  expectoration  traced  in  the  different  phases  of  acute  bronchitis  ordinarily 
ssents  itself  with  the  following  modifications  : — 

■Wt  the  commencement  of  the  disease  the  cough  is  dry,  except  in  the  case  already 
liiced.  As  long  as  dry  this  cough  continues,  the  bronchitis  must  be  considered 
istill  -in  its  commencement.  At  the  end  of  a time,  the  length  of  which  varies 
cording  to  individual  peculiarities,  and  according  as  the  patients  are  or  are  not 
'jijected  to  proper  treatment,  each  fit  of  coughing  is  follow'ed  by  the  expecto- 
iion  of  a clear,  transparent,  glairy  mucus,  like  white  of  egg  ; when  it  is  poured 
iim  one  vessel  into  another,  it  is  observed  to  flow  in  one  mass  of  extreme  tenacity, 
iimetimes  it  assumes  a ropy  appearance  ; it  sometimes  extends  in  a sort  of  trans- 
rcent  filamentous  tissue,  the  appearance  of  which  presents  sufficient  resemblance 
that  of  the  very  fine  mucous  membrane  which  lines  the  frontal  or  maxillary 
muses  ; its  tenacity  and  viscidity  are  greater  according  as  the  irritation  of  the 
iccous  membrane  is  more  considerable.  When  the  patient  is  annoyed  with 
•llent  fits  of  coughing,  accompanied  with  considerable  heat  within  the  chest,  as 
flo  with  marked  distress  and  very  great  general  anxiety,  the  expectorated  matter 
iiquires  remarkable  viscidity.  Then  if  we  incline  the  vessel  containing  it,  we  see 
i'S  not  so  easily  detached  from  it ; it  adheres  to  the  edges  of  the  vessels  by  long 
t eaks,  and  it  resembles  a little  the  jelly-like  sputa  of  acute  pneumonia. 

442.  When  the  bronchial  inflammation  is  accompanied  with  fever,  the  viscidity 
tithe  sputa  becomes  also  greater  during  the  febrile  paroxysm  ; and  as  at  the  same 
:oe  the  other  symptoms  of  the  bronchitis  become  worse,  an  experienced  practitioner 
,ght  be  deceived  by  this  considerable  viscidity  of  the  sputa,  and  incorrectly  con- 
dor it  as  the  sign  of  an  inflammation  of  the  parenchyma  of  the  lung.  But  if  he 
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again  observe  the  sputa  after  the  cessation  of  the  paroxysm,  he  will  find  that  they 
have  lost  their  viscidity,  and  the  mistake  will  no  longer  be  possible. 

At  other  times  every  species  of  expectoration  is  suppressed  during  the  paroxvsin ; 
which  indicates  an  increase  of  irritation  in  the  mucous  membrane. 

Some  patients  present,  towards  the  end  of  the  perspiration  which  terminates  the 
paroxysm,  a copious  expectoration  of  thick,  opaque  sputa,  such  as  is  observed  in 
the  last  period  of  acute  bronchitis.  Bat  this  is  only  a temporary  state,  and  the 
patient  soon  expectorates  anew  a clear  limpid  mucus,  as  before  the  febrile 
exacerbation.  Thus  we  see  the  expectoration  present  itself  in  a single  and  often 
a very  short  paroxysm,  with  all  the  modifieations  observed  in  the  different  stages* 
of  bronchitis. 

43.  A froth  more  or  less  copious  ordinarily  exists  on  the  surface  of  the  sputa. 
Their  quantity  depends  on  the  facility  with  which  they  are  discharged.  If  the 
patient  expectorates  only  after  a prolonged  fit,  during  which,  the  air  several  times 
inspired  and  expired,  is  intimately  mixed  with  the  mucus  which  fills  the  air  tubes, 
the  sputa  he  expectorates  are  blended  with  a considerable  quantity  of  air,  which 
forms  on  their  surfaee  a sort  of  mass,  which  cannot  be  separated  without  difficulty. 

44.  The  sputa,  in  this  first  stage,  are  frequently  marked  with  some  streaks  of 
blood  arising  from  small  vessels  which  are  ruptured  in  the  midst  of  an  effort  to 
cough.  The  blood  is  then  mixed  with  mucus,  but  it  is  not  combined  with  it  as 
happens  in  the  reddened  sputa  of  pneumonia. 

45.  It  often  happens  that  in  the  midst  of  the  transparent  mucus  there  are 
found,  in  greater  or  less  numbers,  small  clots  of  a dull  white ; they  do  not  come 
from  the  lung,  and  appear  secreted  in  the  pharynx  and  posterior  part  of  the  mouth, 
by  the  numerous  cryptae  with  which  the  mucous  membrane  of  these  parts  is  supplied. 
These  clots  have  been  erroneously  considered  as  portions  of  pulmonary  tubercles, 
and  consequently  as  one  of  the  pathognomonic  signs  of  phthisis. 

46.  As  long  as  the  sputa  present  the  appearance  which  w’e  have  noticed,  the 
symptoms  of  bronchial  irritation  do  not  improve  ; the  expectorated  matter  is  still 
in  a state  of  crudity,  according  to  the  ancient  mode  of  expression, — an  expression 
connected  with  their  humoral  theories.  But  according  as  the  inflammation 
proceeds  towards  resolution,  the  sputa  change  character.  The  mucus  which 
forms  them  gradually  loses  its  transparence  ; it  is  mixed  with  opaque,  yellow, 
white,  or  greenish  masses,  which,  scanty  at  first,  continually  increase,  and  ultimately 
constitute  the  entire  of  the  sputa.  Such  an  expectoration  is  ordinarily  accom- 
panied by  a marked  remission  in  the  different  symptoms  of  bronchial  inflammation. 
It  indicates  that  this  inflammation  is  resolved,  that  its  coction  is  effected,  as  the 
ancients  used  to  say.  Nothing  is  more  variable  than  the  appearance  and  qualities 
of  the  opaque  sputa  expectorated  tow'ards  the  termination  of  acute  bronchitis. 

Though,  since  the  time  of  Hippocrates  dowm  to  the  present  day,  it  has  been 
asserted,  that  the  resolution  of  pulmonary  catarrh  cannot  be  regarded  as  complete, 
until  the  sputa  had  acquired  a certain  degree  of  thickness  and  opacity,  we  have 
seen  some  persons  affected  with  intense  inflammation  of  the  bronchi  become 
perfectly  restored  to  health,  though  their  sputa  had  constantly  continued  in  what 
was  called  the  state  of  crudity.  These,  however,  are  rare  exceptions  to  a 
general  rule. 

47.  The  inspection  of  the  sputa  may  then  serve  to  indicate  with  certaintj',  w ith 
some  few'  exceptions,  the  period  of  the  disease  and  the  degree  of  irritation  of  the 
bronchial  mucous  membrane.  In  the  case  where  there  is  a return  of  the  inflam- 
mation, when  it  was  now  approaching  its  termination,  the  change  which  then  takes 
])lace  in  the  sputa  is  still  a certain  index  of  the  return  of  the  inflammation  to  a 
more  acute  state. 

Neither  is  the  consideration  of  the  sputa  in  bronchitis  devoid  of  importance 
with  respect  to  the  curative  indications.  It  is  often  by  having  regard  to  the 
qualities  of  the  sputa,  to  their  state  of  transparence  and  opacity,  to  their  easy,  or 
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loorious,  rare  or  frequent,  expectoration,  that  we  shall  be  led  to  prefer  such  or 
cch  a therapeutic  means. 

148.  When  the  acute  bronchitis,  instead  of  terminating  by  resolution,  passes  to 
chronic  state,  the  sputa  retain  the  appearance  which  they  presented  in  the  last 

iririod  of  the  acute  inflammation.  They  are  opaque,  white,  yellow,  or  greenish, 
©metimes  they  adhere  to  the  bottom  of  the  vessel,  sometimes  they  float  on  a 
innsparent  or  turbid  mucus,  or  else  they  remain  suspended  in  the  midst  of  it. 
oost  commonly  they  are  inodorous  and  appear  insipid  to  the  patient.  Their 
ppulsion,  which  in  general  is  easy,  is  preceded  by  slight  eSbrts  at  coughing. 

'The  distinction  of  the  sputa  of  chronic  bronchitis  from  those  which  belong  to 
bberculous  degenerescence  of  the  lungs  is  often  very  difficult.  We  shall  reserve 
matever  we  have  to  say  on  this  subject  for  our  description  of  the  expectoration 
iJn  rculiar  to  this  last  disease. 

149.  A bronchitis  may  continue  a very  long  time  with  an  expectoration  similar 
I that  which  is  observed  at  the  commencement  of  the  affection.  It  is  then  an 
uute  inflammation,  indefinitely  prolonged,  as  is  announced  not  only  by  the 
aaracters  of  the  sputa,  but  also  by  the  aggregate  of  the  other  symptoms,  such  as 

habitual  feeling  of  heat  and  of  dragging  within  the  chest,  violent  and  painful 
I)  ss  of  coughing,  increased  temperature  of  the  skin,  &c.  Thence  the  necessity  of 
cdemulcent  antiphlogistic  treatment,  notwithstanding  the  long  duration  of  the 
issease. 


Ilf 


150.  The  sputa  of  chronic  bronchitis,  we  have  said,  are,  in  general,  almost 
loodorous  ; sometimes,  however,  they  have  presented  a remarkable  foetid  odour, 
o*arly  equal  to  that  of  the  greyish  sputa  of  gangrene  of  the  lung.  No  particular 
sion  of  the  bronchi  accounted  for  this  unusual  foetor,  which  could  be  referred 
lily  to  a peculiar  alteration  of  the  secretion.  We  have  already  observed  foetid 
imta  in  one  of  the  patients  affected  with  dilatation  of  the  bronchi  (Case  8.) 
tere  is  another  striking  instance  of  it. 

3 

i (Case  13. — Chronic  bronchitis — Great  foetor  of  the  sputa — Melanosis  of  the  lung. 


^ A cook,  sixty-five  years  of  age,  entered  the  La  Charite  towards  the  middle  of 
^ llarch,  1822,  in  a state  of  extreme  emaciation.  For  the  last  ten  or  tw'elve  years 
iis  breathing  w'as  short,  and  he  had  a cough  every  winter.  During  the  summer 
1;  1821,  he  spat  a little  blood.  At  the  time  of  entering  the  hospital,  he  coughed 
' very  much,  and  expectorated  a great  quantity  of  very  foetid  greenish  sputa,  which 

* flowed  out  all  in  one  sheet  when  the  vessel  was  inclined  ; one  would  have  said  the 

* qquid  came  from  a pleuritic  sac  or  a vast  tuberculous  excavation.  According  to 

* me  patient’s  account,  a similar  expectoration  took  place  for  several  years  back. 
The  chest,  when  percussed,  sounded  well  everywhere.  By  auscultation  the 

‘ esspiration  was  heard  to  be  loud  and  distinct  with  some  whistling  (sifilement) 
' oosteriorly  at  intervals.  The  patient  was  free  from  fever,  and  had  never  had  any 
' »weats.  (Morton’s  pills  ; compound  hydromel*.) 

' The  ten  or  twelve  following  days  the  state  of  the  patient  remained  the  same. 
' The  expectoration  always  presented  a repulsive  foetor.  Appetite  good  ; great 
' eebility. 

The  28th  of  March,  the  state  of  the  patient  became  suddenly  worse.  Face 
ivvid  ; extreme  dyspnoea  ; the  pulse,  which  was  very  frequent  and  irregular,  could 
ccarcely  be  felt. 

The  two  days  following  he  was  threatened  with  suffocation.  A well-marked 
crepitating  rale  posteriorly  on  the  two  sides  ; pulse  imperceptible  ; tongue  dry 
ind  a little  brown.  He  died  on  the  31st. 

Postmortem.  Remarkable  softness  of  the  cerebral  substance.  Considerable 
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quantity  of  serum  accumulated  in  the  lateral  ventricles  and  in  the  sub-arachnoid 
cellular  tissue  on  the  upper  surface  of  the  brain. 

A very  great  quantity  of  frothy  colourless  serum  gushed  forth  from  the  tissue 
of  both  lungs  (oedema).  In  some  parts  it  did  not  crepitate,  was  hard,  and  of  a deep 
black  (infiltrated  melanosis).  The  large  bronchi,  full  of  a liquid  simitar  to  that 
expectorated  with  respect  to  its  extreme  foetor,  were  white  on  their  inner  surface, 
but  in  the  small  ramifications  filled  with  the  same  liquid ; the  mucous  membrane 
presented  a deep  red  colour. 

Red  injection  of  the  mucous  membrane.  Spleen  large,  very  soft,  and  con- 
taining a fluid  black  as  ink. 

The  great  foetor  of  the  sputa  may  then  sometimes  appertain  to  a mere  secretion 
of  the  bronchial  mucous  membrane.  Their  extreme  liquid  state,  their  flowing  in 
one  uniform  sheet,  do  not  always  indicate  the  existence  of  a cavity  in  the  pleura 
or  lungs,  the  parietes  of  which  secrete  pus.  Besides,  this  expectoration  was  going 
on  for  several  years,  and,  if  it  had  its  source  any  where  else  than  in  the  bronchi, 
death  would  have  occurred  much  sooner. 

The  slight  melanosis  observed  in  some  parts  of  the  pulmonary  parenchyma  had 
probably  but  little  share  in  the  wasting  of  the  patient.  The  marasmus  appeared 
to  be  caused  particularly  by  the  chronic  bronchitis,  which  lasted  for  a great 
number  of  years.  Let  us  not  forget  to  remark,  as  negative  signs  calculated  to 
distinguish  similar  cases  from  the  real  pulmonary  phthisis,  the  constant  state  of 
apyrexia  and  the  total  absence  of  sweats. 

This  patient  was,  no  doubt,  inevitably  doomed  to  death  ; he  died,  however, 
unexpectedly.  In  many  chronic  affections,  the  patients  sometimes  die  all  at  once, 
without  a struggle,  whilst  they  still  have  considerable  strength,  and  when  the  brain, 
heart,  and  lungs  still  duly  perform  their  functions.  The  immediate  cause  of  life’s 
ceasing  thus  suddenly  escapes  us  then  altogether.  Such  was  not  the  case  here. 
Death  was  preceded  by  a dyspnoea  which  came  on  suddenly,  and  which  seemed 
to  be  the  result  of  serous  engorgement  (pulmonary  oedema),  which  took  place  all 
at  once  in  the  lungs. 

5 1 . There  are  a certain  number  of  cases  of  acute  or  chronic  bronchitis  which 
are  particularly  remarkable  for  the  extreme  copiousness  of  the  bronchial  secretion. 
This  excessive  secretion  seems  to  be,  in  many  cases,  the  principal  cause  of  the 
exhaustion  and  death  of  the  patients.  These  mucous,  serous,  or  purulent  fluxes, 
are  then,  in  the  language  of  the  Montpellier  School,  the  principal  element  of  the 
disease.  The  other  symptoms  of  inflammation  are  often  scarcely  apparent,  or 
even  none  at  all,  so  much  so  that  one  would  be  inclined,  in  some  cases,  to 
separate  these  fluxes  altogether  from  real  inflammatory  affections,  with  respect  to 
the  nature  of  the  S)'mptoms  and  of  the  treatment. 

Case  14. — Chronic  bronchitis — Abundant  exfcctoration — Death  by  marasmus. 

An  old  man  was  brought  to  the  La  Charite  in  the  April  of  1820.  He  had  a 
cough  for  the  last  eight  months,  and  expectorated  for  the  last  five  months,  in  the 
space  of  twenty-four  hours,  better  than  a pint  of  transparent,  colourless  mucus,  on 
the  surface  of  which  there  were  round  greenish  patches  separated  from  each 
other.  The  breathing  was  short  and  frequent.  The  chest,  when  percussed, 
sounded  well  in  every  part ; in  every  part  also  the  respiratory  murmur  was  heard 
with  a mixture  of  the  different  bronchial  rales  dry  and  moist.  Skin  not  hot,  pulse 
not  frequent.  Extreme  emaciation  and  debility.  On  the  three  following  days 
his  voice  became  extinct,  features  altered,  and  obstinate  constipation  set  in.  On 
the  fourth  day  there  was  a slight  delirium  ; diminution  in  the  quantity  of  the 
sputa,  which  are  now  in  the  form  of  patches  and  of  a dirty  grey.  On  the  5th  day 
the  patient  ceased  to  expectorate  ; features  sharpened,  tracheal  rale  ; he  died  in 
the  course  of  the  day. 
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lit  mortem.  The  tissue  of  the  lungs,  moderately  engorged  with  serum, 
;n  .iated  in  every  part,  and  was  healthy.  The  bronchial  mucous  membrane 
"®.^iH3d  only  in  patches  in  the  large  tubes  ; in  the  small  tubes  the  redness  was 
jll  cer  and  uniform  ; they  were  filled  with  a liquid  similar  to  that  of  the  sputa. 
^ Aj  lae  other  viscera  were  healthy. 

I iis  case  furnishes  a well-marked  instance  of  a chronic  bronchitis  exempt  from 
ill  amplication.  Did  it  occasion  death  by  the  great  wasting  attending  it  every 
^ As  in  the  thirteenth  case,  there  was  no  species  of  febrile  reaction.  In 
■Ji  aase,  should  not  the  principal  indication  have  been  to  endeavour  to  diminish 
;h  tccessive  secretion  of  the  bronchi  by  changing  their  mode  of  exhalation  ? 
1 ly  tt  not  this  indication  have  been  fulfilled  by  those  substances  called  balsamic, 
r ' given  internally  or  directed  to  the  mucous  membrane  of  the  bronchi  in  the 
oof  vapour  ? Is  it  not  in  cases  of  this  kind  that  the  vapour  of  tar  has  suc- 
4dd,  which  was  proposed  a long  time  ago  as  a specific  against  pulmonary 
isis  ? 

ithis  patient,  the  sputa  very  closely  resembled  those  observed  where  the  lungs 
hhe  seat  of  tuberculous  excavations ; but  complete  absence  of  fever,  and  the 
mfforded  by  auscultation,  were  capable  of  throwing  light  on  the  real  nature  of 
to  iasease. 

i It  us  remark  the  great  dyspnoea  mth  which  this  patient  was  affected,  without 
Idu  of  either  the  pulmonary  parenchyma  or  of  the  heart.  The  very  abundant 
s<  lition  alone  of  the  mucous  membrane  of  the  air  passages,  must,  in  fact,  be 
ddered  as  one  of  the  very  numerous  causes  of  asthma.  The  persons  in  whom 
ddepraved  bronchial  secretion  exists,  habitually  have  the  breathing  a little 
el  rrrassed.  If  under  the  influence  of  any  cause  whatever,  they  cease  to  be  able 
tc  ppectorate  so  freely,  or  else,  if  the  copious  secretion,  which  habitually  takes 
pi"  on  the  internal  surface  of  the  bronchi,  undergoes  all  at  once  considerable 
if  aase,  suffocation  may  become  imminent ; but,  as  soon  as  the  air-passages  are 
di  agaged  from  the  liquid  which  obstructed  them  by  the  resources  of  art  or  the 
liided  strength  of  nature,  the  dyspnoea  diminishes  rapidly,  and  the  patient 
If -vers  life  with  free  breathing.  We  shall  return  to  this  subject  again. 

SBK  15. — Chronic  bronchitis — Abundant  expectoration — Lesion  of  the  pulmonary 

parenchyma. 

■ I man,  forty-eight  years  of  age,  with  black  hair,  and  great  muscular  development, 
d aannoyed,  for  the  last  eight  years,  by  an  obstinate  cough,  from  the  commence- 
of  which  he  expectorated  a great  quantity  every  day.  The  sputa  consisted 
d ttransparent  mucus,  on  the  surface  of  which  large  purulent  patches  floated, 
f 1 thin,  round  edges,  greenish  white  colour,  inodorous,  and  separated  from  each 
i rr.  The  patient  had  habitual  dyspnoea.  On  auscultating  the  chest,  we  found 
t lareathing  loud  and  free,  all  over  the  left  side  of  the  thorax  ; but  on  the  right 
mposteriorly  we  heard  a manifest  rale,  which  appeared  to  us  produced  by  the 
I cure  of  air  and  mucus  in  the  branches  of  the  bronchi.  The  patient  never  had 
^ ffever  ; though  very  thin  he  was  not  in  that  state  of  emaciation,  which  accom- 
oes  organic  digenerescence  of  the  lung  ; his  strength,  of  the  progressive  diminu- 
( of  which  he  complained  very  much,  was  still  sufficient  to  enable  him  to  get  up 
4 y day.  In  vain  had  the  patient  been  tormented  every  day,  both  before  and 
e his  coming  to  the  hospital,  by  several  medicines,  external  and  internal,  such 
ictons,  moxas,  blisters,  sulphureous  waters,  &c.,  they  neither  diminished  the 
ectoration,  nor  changed  its  character.  Towards  the  middle  of  January  1821, 
! months  after  his  entering  the  La  Charite,  the  patient  ceased  to  leave  his 
I . From  that  time  the  debility  made  rapid  progress.  Semi-orthopncea,  never 
' either  fever,  diarrhoea,  or  sweats  ; expectoration  the  same.  Only  two  days  before 
|tth,  his  pulse  became  accelerated,  and  the  skin  became  hot ; the  patient  vomited 
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a considerable  quantity  of  greenish  bile,  ceased  to  expectorate,  and  died. — Wj 
that  patient  affected  with  pulmonary  tubercles  ? we  never  thought  so,  and  thepa  , 
mortem  examination  justified  our  diagnosis.  . if*.' 

Post  viortem.  The  parenchyma  of  the  left  lung  was  perfectly  sound  in  all  tfe 
lower  lobe  and  in  the  principal  part  of  the  upper  lobe  ; at  the  summit  it  was  hai^ 
unequal,  and  black  externally  ; when  cut  into  it  presented  three  or  four  si^  ^ 
masses,  black  as  ink,  very  hard,  each  being  the  size  of  a hazel  nut ; others,  whk 
w'ere  softer,  were  like  bits  of  charcoal  scattered  through  the  tissue  of  the  lung,  th 
vessels  of  which  were  injected  with  this  substance  diluted  in  water.  This  porta 
of  lung  was  evidently  melanosed.  The  bronchi  were  pale  and  empty. 

The  right  lung  adhered  firmly  to  the  ribs.  In  some  places  its  tissue  traverai 
by  black  spots,  was  hard,  greyish,  impervious  to  the  air  ; it  was  the  grey  hepafi 
sation  of  chronic  pneumonia,  with  the  admixture  of  five  or  six  small  miliai 
tubercles,  about  the  size  of  a pin’s  head.  These  diseased  portions  formed  at  th 
utmost  three  tenths  of  the  entire  mass  of  the  right  lung.  Elsewhere  it  fe; 
pervious  to  the  air,  and  perfectly  sound  ; but  on  cutting  into  its  tissue  we  observe  ink' 
a puriform  liquid,  similar  to  the  matter  of  expectoration,  issue  from  a crowd d 
small  bronchial  ramifications.  The  great  tubes  which  seemed  to  us  more  capacioi 
than  ordinary,  the  branch  which  results  immediately  from  the  bifurcation  of  & nsrai 
trachea,  W'ere  also  filled  with  it.  The  mucous  membrane  was  moderately  red. 

The  melanoses  * which  were  found  in  the  summit  of  the  left  lung,  the  very  fet  jfei 
miliary  tubercles  developed  amidst  the  portions  of  the  right  lung,  which  were  id 
affected  with  chronic  pneumomia  ; in  a word,  this  chronic  pneumonia  itni  toii 
appeared  to  us  to  have  contributed  but  in  a very  secondary  way  to  the  wasting  ani  we 
death  of  the  patient.  In  him,  as  in  the  individual,  the  subject  of  Case  14,  the  very  : 
copious  secretion  of  the  bronchial  mucous  membrane  appears  to  have  been  tk  s 
principal  cause  of  it.  With  respect  to  its  mischievous  effects  on  the  system,  ths  mi 
secretion  may  by  assimilated  to  all  excessive  evacuations  a long  time  kept  up  Pa 
Let  us  not  forget,  however,  that  some  persons  bear  an  abundant  loss  of  bronchiil  ri  p 
mucus  for  a very  long  time,  without  their  constitution  appearing  to  be  sensiblj  ip  . 
injured  by  it.  Such  was  the  case  of  a man  upwards  of  seventy  years  of  age,d  i-. 
whom  Van  Swieten  speaks,  who  regularly  expectorated  every  day  for  thirty  yea« 
several  ounces  of  pus  (puris  albi  cocti),  and  who,  in  other  respects,  was  in  perfectly 
good  health.  Experience  too  has  taught  practitioners,  that  several  of  these  copiou 
expectorations,  which  produce  no  disturbance  in  the  system,  should  be  valued; 
they  are  a sort  of  evacuation  set  up  by  nature,  which  are  not  ahvays  stopped  will 
impunity.  Is  it  not,  in  this  respect,  the  same  w'ith  the  expectoration  as  with  tht 
pus  formed  by  old  ulcers,  arresting  the  flow  of  w'hich  is  often  dangerous  ? 

52.  Here  we  found  the  mucous  membrane  less  inflamed  than  in  the  subject  ii| 
the  14lh  Case.  In  these  two  patients,  however,  the  expectoration  was  almost 
equally  abundant,  and  had  the  same  characters.  The  following  case  will  afford 
us  an  instance  of  a very  copious  bronchial  flux,  without  any  appreciable  trace  of 
inflammation  of  the  mucous  membrane. 


ir?.'.. 
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Ca.se  16. — A cabinet-maker,  forty-five  years  of  age,  had  enjoyed  tolerably  good 
health  up  to  about  the  ago  of  forty-three.  He  then  caught  cold,  which  lasted  for 
six  months,  and  fatigued  him  very  much.  Some  months  after  he  began  to  cougl 
again  ; but  this  time  the  cough  was  in  some  measure  only  secondary,  and  brought 
on  by  a sensation  of  fulness  which  the  patient  said  he  experienced  within  the 
chest.  This  sensation  returned  several  times  in  the  day ; it  was  accompanied 
with  dyspnoea,  general  uneasiness,  sometimes  very  great  distress.  A slight  cough* 


* I have  elsewhere  discussed  the  nature  of  this  lesion,  which  I think  should  not  be  considered 
as  an  accidental  tissue  in  tlie  sense  attached  to  this  word  by  Laennec,  and  wliich  in  tire  lung 
particular  seems  to  bo  nothing  but  the  pulmonary  parenchyma  indurated  and  coloured  blacL 
See  my  work  on  Pathological  Anatomy. 
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^ iljiaardly  commenced  when  tlie  patient  began  to  expectorate  in  great  quantity 
. ^ithy  liquid,  similar,  with  respect  to  colour  and  consistence,  to  a weak  solution 
mm  in  w'ater.  The  patient  estimated  the  quantity  of  expectoration  in  the  24 
>s  at  about  a pint  and  half.  Six  months  passed  on  in  this  state,  without  the 
itth  appearing  in  other  respects  perceptibly  injured.  But  at  the  end  of  this 
I the  patient  began  to  waste  and  to  lose  his  appetite  and  strength.  Having 
<»r.red  the  La  Charit6,  in  the  July  of  1821,  he  was  now  in  a state  of  great 
(Lbiation.  His  face  was  pale  and  puffed,  some  oedema  around  the  ankles  ; in 
( nmidst  of  the  frequent  efforts  to  cough  he  expectorated  a great  quantity  of  a 
j iod  very  like  gum-water,  as  has  been  already  mentioned,  with  a mixture  of  some 
[^qinjous  flocculi.  This  liquid,  when  treated  with  sulphuric  acid,  subjected  to  the 
jl  oDn  of  heat,  coagulated  like  albumen,  and  the  opaque  flocculi  which  were  held 
I wended  in  it  were  then  precipitated  in  the  form  of  clots.  Auscultation  detected 
' * if;mhing  but  the  mucous  rale  in  different  points  of  the  thorax ; the  heart  seemed  to 
^|jim  its  natural  state  ; pulse  small,  a little  frequent,  no  heat  of  skin.  This  patient 

0 a great  dislike  for  food,  he  passed  but  little  urine,  and  w'as  habitually  consti- 
Iced.  We  were  struck  with  the  state  of  emaciation  of  this  person,  in  whom  no 

1 wortant  organ  appeared  seriously  injured;  the  puffy  appearance  of  his  face 
iach  was  totally  devoid  of  colour,  his  truly  anaemic  aspect,  would  make  one  take 
n for  a person  in  whom  excessive  discharges  of  blood  had  taken  place.  (Decoc- 
na  of  polygala,  with  addition  of  kermes,  Morton’s  balsamic  pills  ; stimulating 
ctions  over  the  extremities  ; blisters  applied  in  succession  over  the  chest  and 
wer  extremities.)  We  observed,  for  the  two  months  following,  the  patient  to 
ceome  progressively  weak  ; the  expectoration  continued  ; for  the  eight  or  ten 
It  days  of  his  life  there  was  pain  in  the  epigastrium,  tongue  red,  nausea; 
creased  temperature  of  the  skin  ; death  whilst  making  an  effort  to  vomit. 
i Post  mortem.  Lungs  crepitating  and  healthy;  some  cellular  adhesions  of  the 

0 pleuras,  remarkable  paleness  of  the  tracheo-bronchial  mucous  membrane 
i'irrough  its  entire  extent ; healthy  state  of  heart,  pericardium,  and  great  vessels, 
oonsiderable  redness  of  the  mucous  membrane  of  the  stomach  towards  the  great 
ilil  de  sac  ; whiteness  of  the  rest  of  the  digestive  canal.  A little  serous  intil- 
mtion  in  the  sub-arachnoid  cellular  tissue  of  the  convexity  of  the  cerebral 
I esmispheres. 


This  case  appears  to  us  very  interesting,  with  respect  to  the  state  of  the  bronchi, 
le  nature  of  the  liquid  expectorated,  and  the  symptoms  both  local  and  general, 
ff  there  be  any  case,  in  which  we  should  admit  the  existence  of  a flux  without 
rreceding  inflammation,  is  not  this  one  ? It  seems  natural  to  attribute  to  the 
[copious  evacuations,  of  which  the  bronchi  were  the  seat,  the  progressive  wasting 
&f  the  patient.  In  the  course  of  our  observations  we  remarked  the  great  analogy 
etween  the  aspect  of  this  person  and  that  of  patients  who  have  suffered  great  loss 
bf  blood.  All  the  other  secretions  were  at  the  same  time  null,  or  very  scanty. 
iThe  appetite,  which  according  to  theory  should  have  increased,  was  totally  gone, 
ind  the  stomach  seemed,  by  the  state  of  the  tongue,  to  sympathise  with  the  rest 
af  the  system.  Yet  this  viscus  was  inflamed  towards  the  close,  and  it  was  of  acute 
'-•gastritis  the  patient  died  *. 

53.  There  are  other  cases  where  it  is  no  longer  an  abundant  secretion  a long 
iJltime  continued,  which  is  the  cause  of  the  exhaustion  of  the  patient.  But  it  is  all 
“aat  once,  under  a form  really  acute,  that  a very  abundant  quantity  of  mucous,  serous, 
cor  purulent  liquid  is  secreted  by  the  bronchial  mucous  membrane,  so  as  to  simulate 


* In  this  case,  by  availing  ourselves  only  of  the  lights  furnished  by  Pathological  Anatomy, 
i ' we  could  have  acquired  no  notion  regarding  the  cause,  scat,  or  nature  of  the  disease.  For 
^ surely  we  should  not  explain  it  by  the  state  in  which  the  stomach  was  found.  Piero  again  is  dis- 
1 turbance  of  function,  without  an  appreciable  disturbance  of  organisation. 
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<™etim6s  an  eHusion,  which  suddenly  mate  ita  way  out  from  the  pleura  throw* 
the  bronchi  In  cases  of  this  kind,  sudden  asphyida  may  be  thr,e^t 
rapidity  with  which  the  liquid  accumulalcs  in  the  air-passagL 

Case.  IWcide  Jonc/iinl/ar  producing  death  Jy  atpltpcia  in  an  indioidu* 
affected  With  pneumonia  and  chronic  bronchitis. 

entt^dThl^rrcr  a ■ year,  a pleuro-pneumonia. 

entered  the  La  Chantj.  in  August  1820.  Since  his  illness  he  had  cLinuedS 

• j ‘^o'^Plained  of  his  respiration  being  habitually  embarrassed  • all  the 
right  side  of  the  chest,  when  percussed,  yielded  a very  dull  sound.  The  patiem 
lay  constantly  on  that  side  ; breathing  short,  cough  frequent,  with  expectOTatJ 

Dulse  resembling  the  sputa  of  chronic  Lonchiti? 

pu  se  hard,  but  not  frequent.  Great  emaciation,  functions  of  digestive  oro-ani 

S-  the  IS^rSe'^^  the  fifteen  days  following.  All  at  once,  on  the  night 
of  the  15th  September,  the  patient  awoke  in  a state  of  imminent  suffocation  and 
expectorated  in  a very  short  time  an  enormous  quantity  of  mucous  sputa,  whicti 
he  seemed  really  to  vomit.  They  united  into  a h^ogeneous  mass  of TJrS 
yellow  colour,  which  flowed  from  the  vessel,  when  inclined.  However,  thfs  liquid 
being  continually  carried  into  the  trachea  and  larynx,  and  filling  them  more  rapidly 
than  it  could  be  expectorated,  soon  suffocated  the  patient  ^ ^ 

Post  mortal  Grey  and  dry  hepaUsation  of  at  least  the  two  lower  thirds  of  the 
ight  lung.  In  the  summit  of  this  same  lung  were  found  two  small  tubercles  which 
were  beginning  to  soften.  On  cutting  into  the  lung,  we  saw  to  flow  out  fm 
rnultitude  of  small  points  a liquid  similar  to  that  of  the  expectoration.  These  M^re 
the  divided  orifices  of  a number  of  small  bronchial  tubes-  so  that  th5«  i;,.. 
pied  and  obstructed  all  the  divisions  of  the  air-tubes*.  ’The  large  broScIius”Tht 
trachea,  and  larynx,  were  equally  filled  with  it.  The  left  lung  was  healthy  •’  the 
large  bronchi  of  this  side  were  full  of  the  same  liquid  which  no  dolfht  hirl  V a 
.h«e  from  .he  bropchi  of  the  right  lung.  The’re  l"e°o‘‘n.'’  p^fhe 
branches.  A cancerous  vegetation,  of  a mushroom  form,  existed  w thin  tSl 
stomach,  at  about  two  fingers*  breadth  to  the  left  of  the  pylorus,  which  was  free 
In  this  c^e  the  excessive  secretion  which  took  place  on  a sudden  on  the  inner 
surface  of  the  air-tubes,  had  been  preceded  by  a chronic  bronchitis  • it  was  only 
the  expectoration  usual  in  this  disease,  which,  without  any  known  cause  without 
any  appreciable  exasperation  of  the  inflammation,  became  so  abundant  and 
rapid  all  at  once,  that  the  patient  died  asphyxiated,  as  in  the  case  where  a purul 
lent  or  sanguineous  tumour  opens  into  the  bronchi.  ^ 

Case  18.— Serous  Ju.v  of  the  bronchi,  the  sudden  appearance  of  which  coincided  with 

the  absorption  of  a hydrothorax. 

of  age,  was  admitted  into  the  La  Charite  in  the  winter 
of  1820.  He  had  an  aneurism  of  the  heart.  His  limbs  were  cedematous  • and 
besides,  the  sound  was  dull  on  the  right  side  of  the  chest.  (The  method  of  auscul- 
tation was  not  then  familiar  to  us.)  There  was  no  sign  of  pnelonb  ¥ws 
person  was  considered  as  labouring  under  symptomatic  hydrothorex.  For  several 

SnT  d "7  as  most  aneurismalic 

patients  do,  and  expectorated  some  mucous  sputa.  All  at  once  he  was  seized 

with  extreme  anxiety  ; the  breathing  became  momehtarily  very  much  embarrassed 

and  he  threw  up  an  enormous  quantity  of  serous  limpid  sputa,  like  the  white  of  an 

egg  not  boiled.  These  sputa  came  up  so  copiously  that  the  patient  seemed  to 

• We  found  an  exact  resemblance  between  this  description  and  that  given  by  Van  Swieten  of 
the  lung  of  a person  who  died  asphyxiated,  after  having  expectorated  a great  quantity  of  pus 
Mtrahalur  utique  pus^  extra,  dum  cultello  secaretur  pulmonis  substantia  • non  autem 
exxbat  pus  magna  copta  simnl,  sad  guild  und  velallerd  tantum,  ex  dissectis  nemve  asvera 
arterial  propaginibus.  (Comment,  in  Boer.,  Aph.,  tom.  4,  p.  60.)  ^ ^ 
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' lit.  Tills  extraordinary  flux  continued  for  some  hours.  The  follo\^ing  morning 

Ioreathing  was  easy ; the  patient  felt  quite  happy  at  his  own  state,  saying  that 
/as  freed  from  an  enormous  weight  which  pressed  on  his  chest.  But  what  was 
II  aastonishment  when,  on  percussing  the  chest,  we  found  the  dulness  of  sound 
i|  hhe  right  side  entirely  gone. 

r^e  do  not  by  any  means  recognise,  in  this  sudden  discharge  of  liquid  from  the 
I lace  of  the  bronchi,  the  ordinary  progress  of  an  inflammation.  This  abundant 
I eetion  lasted  but  some  hours,  and  ceased  as  suddenly  as  it  appeared.  Must  we 
I Ihere  recognise  another  species  of  effort  on  the  part  of  nature,  similar  for 
i ance  to  that  produced  by  sweat  ? It  is  a kind  of  fluxionary  movement,  the 
I hhanism  and  proximate  cause  of  which  we  are  no  doubt  far  from  understanding, 
i which  we  should  receive  as  a fact,  and  which,  in  particular,  we  should  be  care- 
; laot  to  confound  with  inflammation. 

i 'That  was  very  remarkable  in  this  case  is,  that,  at  the  same  time  that  a great 
! nntity  of  liquid  flowed  from  the  surface  of  the  bronchi,  the  serum  effused  into 
I c of  the  pleurae  was  re-absorbed.  This  is  not  the  only  example  we  possess  of 
mus  collections  whose  sudden  disappearance  coincides  with  the  establishment 
iin  abundant  serous  exhalation  from  another  surface.  Here  is  as  marked  an 
i aance  of  it  as  the  preceding.  Except  the  exhaling  surfaces  which  were  not  the 
lee,  the  two  cases  have  the  greatest  resemblance. 

I 1l  young  man  who  had  had  cough  for  some  months  was  seized  with  an  acute 
I oominal  pain  which  continued  for  three  or  four  days,  then  the  belly  became 
ineefied.  The  patient  entered  the  La  Charite  during  the  September  of  1822. 
een  the  abdomen,  which  could  be  pressed  without  pain,  was  the  seat  of  an 
ildent  fluctuation.  The  gastro-intestinal  mucous  membrane  appeared  healthy, 
las  ascites  was  considered  as  consecutive  to  peritonitis.  (The  first  day,  leeches 
ijce  applied  to  the  anus  ; on  the  following  days  blisters  to  the  lower  extremities, 
nmatic  frictions  over  the  abdomen,  diuretic  drinks.)  The  dropsy  did  not  dimi- 
ha.  Purgatives  were  tried.  The  patient  took  a mixture  consisting  of  two  ounces 
ccastor  oil,  and  half  an  ounce  of  sj'rup  of  buck-thorn  This  purgative  produced 
)i)ious  evacuations : the  first  consisted  of  yellow  liquid  faces  ; then  the  following 
! »)ols  presented  merely  a limpid  serum,  slightly  coloured  yellow.  An  enormous 
nntity  of  serum  was  then  discharged  by  the  anus  in  the  space  of  fifty  hours  ; at 
‘ end  of  this  time  the  abdomen  fell,  no  fluctuation  was  perceived  in  it ; the  flux 
i»;im  the  intestines  then  began  to  diminish,  and  at  the  end  of  some  hours  it  ceased 
(oDgether.  Subsequently  this  patient  died  of  phthisis  pulmonalis.  Several  con- 
jliutions  of  the  small  intestine  were  found  united  together  by  cellular  bands  similar 
t those  so  often  found  in  the  pleura. 

^Might  we  not  in  this  case  apply  the  precept  of  Hippocrates  : Quo  natura  vergif, 
aducendum  ? The  purgative  which  was  given,  after  other  remedies  had  been 
eed  in  vain,  usually  excites  but  moderate  evacuations.  Here,  on  the  contrary,  it 
vve  rise  to  excessive  purgation.  It  seemed  that  nature  waited  for  but  a slight 
li.ificial  stimulus  to  produce  on  the  surface  of  the  intestine  an  abundant  exhalation 
1 liquid,  the  necessary  result  of  which  was  to  be  the  absorption  of  the  peritoneal 
rrum.  The  ancients  would  have  had  no  hesitation  in  admitting,  in  the  two  pro- 
dding cases,  the  removal  of  the  serum  to  the  surface  of  the  bronchi  in  one  case, 
I the  surface  of  the  intestine  in  the  other.  We  would  not  attempt  to  decide  the 
aality  of  such  a metastasis  ; but  we  think  it  very  possible.  It  certainly  is  not 
I'pugnant  to  the  laws  of  strict  physiology  to  suppose  that  a liquid  absorbed  in  any 
lae  part  of  the  body,  and  carried  into  the  torrent  of  the  circulation,  may  be  sepa- 
j ited  from  it  in  nature  on  another  surface  by  a kind  of  eliminatory  process.  Thus 
I i'\e  bile,  retained  in  its  excretory  canals,  re-enters  the  blood,  and  tinges  all  the 
j 'ocreted  liquids.  Thus  Prussiate  of  potash,  which  had  been  deposited  in  the  cel- 
^i;lar  tissue,  has  been  found  on  the  one  hand  in  the  blood  and  lymph  of  the  thoracic 
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duct,  and  on  the  other  in  the  serum  and  intestinal  mucus  (Fodere).  It  is  then  by 
a natural  process  that  this  salt  had  entered  the  blood,  and  it  is  by  a natural  proceai 
that  it  left  it.  Physiologists  have  now  discovered  in  the  sweat,  in  the  urine,  in  the 
serous  and  mucous  liquids,  the  different  substances  which  they  had  injected  into 
the  veins  ; the  water  which  they  introduce  into  the  latter  soon  transudes  on  the 
surface  of  the  serous  membranes,  &c.  Surely  then  there  cannot  be  any  thing 
astonishing  in  seeing  a liquid  absorbed  in  the  peritoneum  leave  the  system  with 
the  urine,  or  with  the  intestinal  or  bronchial  mucus. 

54.  We  have  hitherto  seen  the  intensity  of  the  dyspnoea  in  bronchitis  without 
complication  caused  either  by  certain  organic  alterations  of  the  bronchi,  or  by  the 
accumulation  of  a great  quantity  of  liquid  in  these  tubes.  There  are  cases  of 
acute  or  chronic  bronchitis,  where  without  these  causes  existing,  and  without  the 
possibility  of  discovering  any  other,  the  respiration  presents  such  embarrassment, 
that  the  patients  die  rapidly  in  a state  of  asphyxia.  We  shall  now  cite  instances 
of  this  kind. 


cot 


Case  19. — Acute  bronchitis — Measles — Premature  disappearance  of  the  eruption; 

fatal  dyspnoea. 

A baker,  twenty  years  of  age,  of  good  constitution,  living  in  Paris  only  for  the 
last  two  months,  and  affected  for  the  last  five  or  six  weeks  with  a slight  diarrlima, 
presented  on  the  10th  of  April  all  the  precursory  symptoms  of  measles — redness 
of  the  eyes,  coryza,  hoarseness,  and  cough.  The  same  state  on  the  three  fol- 
lowing days.  On  the  14th,  the  eruption  appeared  ; the  patient  kept  his  bed. 
On  the  15th,  the  entire  body  was  covered ; entered  the  La  Charite  on  the 
evening  of  this  day.  The  eruption  was  then  confluent,  and  quite  characteristic  ; 
pulse  hard  and  frequent ; redness  of  tongue  and  lips  ; violent  cough  ; no  other 
bad  symptom.  Towards  the  middle  of  the  night  the  patient  felt  some  oppression ; 
this  increased  rapidly,  and  on  the  following  morning,  the  16th,  we  found  the 
patient  in  a state  of  half  asphyxia  ; eyes  full  and  prominent ; face  purple ; 
breathing  short  and  very  frequent,  performed  both  by  the  ribs  and  diaphragm ; 
cough  almost  constant,  some  mucous  sputa ; the  chest,  when  percussed,  sounded 
well  in  every  part ; auscultation  caused  some  mucous  rale  to  be  heard  in  different 
places.  Of  the  eruption  there  remained  only  some  pale  spots  just  on  the  point  of 
disappearing.  The  pulse  preserved  its  frequency  and  hardness,  and  the  tongue 
its  redness.  This  group  of  symptoms  seemed  to  indicate  the  existence  of  a 
pneumonia ; however,  the  pathognomonic  signs  of  this  affection  were  completely 
wanting.  Could  a simple  bronchitis,  by  its  extreme  acuteness  or  sudden  exas-i 
peration,  give  rise  to  so  intense  a dyspnoea,  and  could  this  inflammation  joined  to 
that  of  the  primae  viac  explain  the  very  severe  state  into  which  the  patient  had  so 
suddenly  fallen.  Be  that  as  it  may,  the  indications  to  be  fulfilled  were  no  longer 
doubtful.  The  internal  inflammations  must  be  diminished  and  that  of  the  skin 
recalled.  To  this  end,  twenty  leeches  were  applied  over  each  side  of  the  chest 
and  ten  to  the  epigastrium.  After  the  blood  ceased  to  flow,  a blister  was  apj.  ued 
to  each  leg.  The  skin  was  rubbed  with  volatile  linnnent. 

Considerable  relief  followed  this  treatment;  in  the  evening  the  breathing  ivas 
much  less  embarrassed,  cough  easier,  tongue  lost  its  redness  ; however,  the 
eruption  had  not  reappeared. 

17th.  We  observed  nothing  but  the  symptoms  of  an  intense  bronchitis. 
Breathing  but  very  little  hurried. 

18th,  Fever  nearly  gone,  and  the  opaque  appearance  of  the  sputa  announced; 
the  approaching  termination  of  the  bronchitis.  All  at  once,  in  the  evening,  the 
breathing  again  became  very  embarrassed ; he  was  bled  to  twelve  ounces. 

On  the  following  morning,  the  dyspnoea  was  still  considerable  ; frequency  of 
the  pulse  increased.  (Two  blisters  to  the  thighs.)  All  this  day  the  state  of 
suffocation  increased  more  and  more  ; on  the  20th,  there  was  lividity  of  the  lace. 
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i ^3  were  of  a purple  tint,  there  was  orthopnoea.  One  would  have  said  that  the 
tuient  was  dying  of  aneurism  of  tlie  heart.  Died  a little  after  the  visit. 

, IPost  mortem.  The  mucous  membrane  of  the  larynx,  trachea,  large  bronchi,  and 
! i'ir  smaller  divisions  intensely  red.  In  some  parts  of  the  first  divisions  of  the 
lanchi  there  were  found  some  white  membraniform  concretions,  similar  to  the 
we  membrane  of  croup.  The  pulmonary  parenchyma  was  sound  and  crepitated 
eevery  part  of  its  extent ; posteriorly  it  was  engorged  ; heart  healthy  ; clots  of 
epp  black  in  the  right  cavities.  Stomach  white,  as  well  as  the  small  intestine, 
liiich  contained  a considerable  number  of  ascarides  in  its  lower  fourth.  The 
i ccum  contained  some  trico-cephalous  worms  ; its  mucous  membrane  presented 
iar  the  valve  a red  patch,  from  which  three  or  four  small  conical  vegetations 
pre  raised  three  or  four  lines  long.  The  rest  of  the  large  intestine  was  white, 
ill  filled  with  liquid  faeces  ; liver  engorged  with  blood  ; spleen  large  and  firm, 
■rgreat  quantity  of  serum  infiltrated  the  sub-arachnoid  cellular  tissue  ; cerebral 
isstance  not  injected ; the  lateral  ventricles,  particularly  the  right,  distended 
ihh  much  limpid  serum. 


TThis  case  w’ould  have  been  considered  in  former  times  as  an  instance  of  the 
mulsion  of  the  measles.  In  the  medical  theories  of  the  present  day,  the  extreme 
R.iculty  of  the  breathing,  the  intense  fever,  and,  in  fine,  the  death  by  asphyxia, 
1 be  accounted  for  by  the  intensity  of  the  bronchial  inflammation  ; thence,  also, 

: premature  disappearance  of  the  cutaneous  eruption.  This  inflammation  was 
aated  for  a first  time  under  the  double  influence  of  the  blood-lettings,  and  of  the 
ulsives  with  which  the  skin  was  covered  ; but  two  days  after  the  dyspnoea 
f.ppeared  : it  did  not  yield  to  another  bleeding,  and  its  constantly  increasing  pro- 
?sss  terminated  in  the  patient’s  death.  It  is  certainly  very  uncommon  to  observe 
bh  a group  of  phenomena  without  lesion  of  the  pulmonary  parenchyma  or  of  the 
imrae,  of  the  heart,  or  large  vessels.  Is  it  not,  however,  very  conceivable  that 
i inflammation  which  attacks  suddenly  or  with  extreme  violence  so  extensive  a 
I'face  as  that  of  the  entire  bronchial  mucous  membrane,  should  excite  in  the 
■Item  as  much  disturbance,  at  least,  as  the  inflammation  of  a circumscribed 
rrtion  of  the  gastro-intestinal  mucous  membrane  ? Do  we  know  sufficiently  the 
luure  of  the  change  produced  by  the  air  on  the  blood,  in  order  to  know  how  far 
intense  inflammation  of  the  small  bronchi  may  not  prevent  this  necessary 
^nge  ? thence,  perhaps,  the  principal  cause  of  the  dyspnoea,  the  asphyxia,  &c. 
t fine,  those  who  admit  the  existence  of  nervous  dyspnoea,  and  essential  asthmas, 
?jht  equally  cite  the  preceding  case  in  support  of  their  opinion  ; they  would  say 
itt  they  often  saw  the  bronchial  mucous  membrane  as  intensely  inflamed 
ihhout  any  perceptible  dyspnoea  resulting  from  it ; from  this  they  would  conclude 
lit,  in  the  present  case,  the  dyspnoea  was  an  essential  disease,  independent  of 
! 1 inflammation  of  the  bronchi.  There  was  a time,  also,  when  persons  would 
have  hesitated  to  consider  the  w'orms  found  in  the  intestines  as  the  principal 
lase  of  all  the  phenomena,  so  varied  are  the  points  of  view  in  which  one  and 
same  fact  may  be  regarded,  so  different  are  the  consequences  which  each 
^?son  may  deduce  from  them,  according  as  he  is  guided  by  such  or  such  a 
cory. 

(Dne  must  be  struck,  no  doubt,  with  the  great  quantity  of  serum  which  filled  the 
eebral  cavities ; however,  the  intelligence  remained  intact  to  the  laSt.  If  the 
ii;ient  had  presented  any  signs  of  delirium,  convulsions  or  stupor,  these  symptoms 
uuld  have  been  at  once  referred  to  this  effusion,  which  would  then  have  been 
liled  acute  hydrocephalus. 

TThe  inflamed  state  of  the  caecum  explains  sufficiently  the  diarrhoea  which 
>'sted  for  the  last  six  w'eeks.  This  fact  is  perhaps  of  some  importance,  because 
have  rarely  an  opportunity  of  ascertaining  the  state  of  the  intestines  in  cases  of 
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slight  diarrhoea,  which  exist  for  a long  time  without  causing  either  fever  or  any 
perceptible  disturbance  of  the  system. 

Case  20. — Slight  chronic  bronchitis — Stipjjrcssion  of  the  running  of  an  old  sore — 

Fatal  attack  of  asthma. 

A man,  forty  years  of  age,  had,  for  a long  time,  an  extensive  ulcer  on  the  left 
leg.  The  part  of  the  leg  below  this  ulcer,  as  also  the  entire  foot,  were  very  much 
swollen  and  extremely  hard  ; the  sltin  became  of  a dirty  grey  colour ; in  a word, 
this  limb  presented  many  of  the  characters  of  elephantiasis.  A considerable 
quantity  of  pus  flowed  habitually  from  the  surface  of  the  ulcer.  This  man  had, 
for  the  last  five  or  six  months,  a slight  moist  cough,  which  was  not  accompanied 
either  by  dyspnoea  or  pain  of  chest.  Placed,  by  mistake,  in  a medical  ward,  this- 
person  had  been  in  it  for  some  days,  and  was  going  to  pass  into  one  of  the 
surgical  wards  when  he  was  all  at  once  seized  with  extreme  difficulty  of  breathing ; 
we  perceived,  at  the  same  time,  that  the  surface  of  the  ulcer  discharged  much  less 
pus.  The  patient,  who  sat  up  in  a state  of  inexpressible  anxiety,  entreated  us  in  a 
panting  voice,  to  free  him  from  an  enormous  weight  which  pressed  on  the  chest 
and  was  smothering  him;  the  inspirations  were  short  and  very  frequent,  and  con- 
vulsive at  intervals.  The  pulse  was  moderately  frequent  and  very  weak.  In  vain- 
we  sought,  either  in  the  heart  or  in  the  lungs,  for  the  cause  of  such  alarming, 
symptoms.  The  chest  had  in  every  part  its  ordinary  sonorousness,  except  pos- 
teriorly in  the  left,  nearly  to  the  extent  of  some  inches,  where  the  sound  was  less- 
clear  ; except  in  this  point,  where  the  respiration  was  weak  and  accompanied  with 
a rale,  the  air  was  heard  freely  to  penetrate  every  where  the  pulmonary  vesicles. 
The  heart  and  its  appendages  appeared  to  be  in  their  natural  state.  We  remained 
then  in  total  ignorance  of  the  cause  of  this  dyspnoea,  which  from  time  to  time, 
became  more  intense.  -Bleeding,  blisters,  &c.,  did  not  diminish  it.  The  following 
morning  the  difficulty  of  breathing  went  so  far,  as  to  threaten  the  patient  with 
death  by  asphyxia.  It  was  asked  if  the  cause  of  the  dyspnoea  resided  in  the 
larynx  T We  thought  we  saw  some  analogy  between  this  disease  and  oedema  of 
the  glottis ; tracheotomy,  the  only  remaining  chance,  was  proposed.  M.  Roux 
performed  it.  It  proved,  however,  unavailing  ; the  oppression  went  on  increasing, 
and  that  same  night  the  patient  died. 

Post  mortem.  The  pulmonary  parenchyma  was  sound,  and  crepitated,  except 
posteriorly  on  the  left,  over  a space  nearly  equal  to  the  tenth  part  of  the  lower 
lobe,  where  the  tissue  of  the  lung  w'as  hepatised.  The  mucous  membrane  was  red 
only  in  small  patches.  The  heart  and  large  vessels  were  healthy.  Dissection  of 
the  left  leg  exhibited  a lardaceous  thickening  of  the  sub-cutaneous  cellular  tissue, 
with  necrosis  of  the  tibia. 

Here  we  cannot,  as  in  Case  12,  refer  the  asthma  to  the  extent  or  intensity  of 
the  bronchial  inffammation,  for  this  inffammation  was  slight,  and  occupied  but  a 
small  portion  of  the  mucous  membrane.  With  respect  to  the  partial  hepatisation 
of  the  lower  lobe  of  the  left  lung,  it  is'probable  that  it  was  a chronic  affection,  and 
the  principal  cause  of  the  cough  which  tormented  the  patient  for  the  last  six 
months.  Admitting  even  that  it  was  of  recent  formation,  still  it  did  not  account 
for  the  dyspnoea.  Certainlj%  if  there  is  a case  where  the  existence  of  a nervous 
dyspnoea,  or  one  without  appreciable  organic  lesion  should  be  admitted,  it  is  this. 
The  difficulty  of  breathing  began  to  appear  at  the  same  time  that  the  purulent 
secretion  of  the  ulcer  was  suppressed.  We  shall  merely  note  this  coincidence  ol 
the  phenomena  without  attempting  to  establish  their  connexion. 

55.  The  verv  paucity  of  the  cases  in  which  no  appreciable  .eston  can  explain 
the  asthma,  seems  to  us  an  additional  motive  for  our  studying  attentively  the  very 
small  number  of  cases  of  this  kind,  which  have  been  hitherto  deposited  in  the 
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irnnals  of  science.  Unfortunately  a contrary  course  is  most  frequently  adopted  ; 
mid,  for  the  sole  circumstance  that  a fact  is  found  to  contradict  the  ideas  generally 
adopted,  it  is  not  taken  into  account,  it  is  even  forgotten,  and  similar  facts  must  be 
]iultiplied,  in  order  that  it  may  acquire,  in  some  degree,  a tardy  credence,  that  its 
iimportance  may  be  appreciated,  and  useful  results  be  derived  from  it. 

Though  the  danger  of  suddenly  suppressing  exanthemata,  or  morbid  evacuations 
ff  long  standing,  has,  beyond  doubt,  been  exaggerated,  this  suppression,  however, 
ooes  not  always  appear  unaccompanied  with  bad  consequences.  It  was  experi- 
mce  then  which  led  the  physicians  of  preceding  ages,  either  to  act  cautiously  with 
eespect  to  several  of  these  exanthemata  and  evacuations,  or  to  replace  them,  when 
' hiey  were  suppressed,  either  by  a cutaneous  revulsive,  or  by  purgatives.  But  this 
’ rractice,  it  will  be  said,  was  based  on  theoretical  ideas.  What  matters  it,  if  it 
record  with  the  observations  of  facts  ? Here,  besides,  as  in  very  many  cases,  the 
nets  were  probably  collected  first,  and  it  was  to  explain  them  that  theories  were 
revised.  This  is  not  the  only  time  that  an  ill-interpreted  fact  was  subsequently 
onsidered  as  an  inaccurate  fact.  Thus,  to  quote  but  one  remarkable  instance, 
me  fibrous  texture  of  the  brain  gave  very  great  support  to  the  hypothesis  of  the 
Duimal  spirits.  When  this  hypothesis  had  no  longer  credit,  persons  lost  sight  of 
lae  true  anatomical  fact  which  served  to  support  it,  and  it  was  only  after  two 
anturies  of  oblivion,  that  this  important  fact  was  in  some  some  measure  found 
rain.  But  let  us  return  to  our  subject. 

M.  Guersent  has  related  two  instances  of  dyspnoea,  which  suddenly  became 
jipidly  fatal,  without  the  autopsy  having  detected  any  trace  of  lesion.  “ I saw',” 
i\ys  this  excellent  observer*,  “two  children  die  of  acute  intermittent  dyspnoea, 
companied  by  extreme  frequency  of  the  pulse,  prsecordial  anxiety  and  a dry  cough, 
i.fter  examining  the  state  of  the  different  organs  with  the  utmost  care,  I was  not 
bble  to  detect  any  organic  lesion  which  could  cause  me  to  suspect  that  the  lesion 
aas  any  thing  but  symptomatic.” 

. 56.  We  might  add  to  the  preceding  cases,  as  being  one  and  the  same  disease 

I an  infinitely  less  degree,  the  species  of  dyspnoea  oftentimes  observed,  in  a con- 
nued  or  intermittent  form,  either  in  young  and  plethoric  persons,  or  in  persons 
nmarkably  nervous.  Young  persons  of  both  sexes,  women  affected  with  irregular 
censtruation,  present  very  frequent  examples  of  it. 

Intense  dyspnoea,  genuine  fits  of  asthma,  have  been  sometimes  seen  to  come  on 

II  1 at  once,  after  a violent  mental  emotion,  in  persons  whose  breathing  had  been 
1 then  perfectly  free.  (See  article  Asthma,  Diet,  de  Med.). 

57.  Of  these  different  cases  of  dyspnoea  without  organic  lesion,  some  appear  to 

! I capable  of  being  accounted  for  by  a sudden  sanguineous  congestion,  which, 
:cting  on  the  lung,  must  necessarily  produce  a greater  or  less  difficulty  of  breathing, 
St  as  by  operating  on  the  brain  it  occasions  dizziness,  loss  of  consciousness,  &c. 
hhe  others  appear  to  us  more  particularly  owing  to  a special  modification  of  the 
iililmonary  nervous  system  ; these  are  true  neuroses  of  the  lung.  How  in  any 
hher  way  are  we  to  explain  those  fits  of  dyspnoea  which  came  on  all  at  once, 
ii'ther  under  the  influence  of  a strong  mental  emotion,  or  merely  because  the 
ititients  direct  their  attention  to  the  state  of  their  respiration,  so  that  the  best 
nmedy  for  them  is  often  intense  distraction?  Interrogate  these  patients  on  .the 
nnsation  which  they  then  experience,  they  will  answer  you  that  at  the  very 
ooment  when,  ceasing  to  be  distracted,  they  come  to  think  of  the  dyspnoea  which 
eey  previously  felt,  they  experience  within  the  chest,  a sensation  of  constriction 
; a particular  description,  the  result  of  which  is  an  invincible  obstacle  to  the  free 
'•itrance  of  the  air  into  the  lung,  no  matter  what  effort  they  may  make  to  dilate 
e thoracic  parietes. 

’ We  snail  not  push  these  considerations  farther.  If  the  existence  of  a sanguineous 
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congestion,  or  of  a neurosis,  can  explain  tlie  disturbance  of  the  respiration,  are 
these  same  causes  sufficient  to  account  for  the  fatal  termination  of  several  dyspnoeas  ? 
If,  notwithstanding  so  much  labour,  it  has  not  been  yet  given  us  to  comprehend 
thoroughly  the  mechanism  of  the  functions  of  the  lung,  how  circumspect  should 
we  not  be,  when  we  strive  to  penetrate  the  mystery  of  the  derangements  of  such 
wheelwork ! Let  us  remark,  however,  that  according  as  the  researches  of  patho- 
logical anatomy  are  carried  on  with  greater  care,  the  number  of  dyspnoeas,  without 
organic  lesions  to  account  for  them,  diminishes  more  and  more.  In  support  of 
this  assertion,  we  shall  relate  here  the  following  fact : — 


Case  21. — Dyspncca  of  long  standing  with  dropsy — Absence  of  any  lesion  to  account 
for  it,  either  in  the  heart  or  in  the  lungs — Alteration  of  the  diaphragmatic  and 
jmeumogash'ic  nerves. 

A young  man,  twenty-four  years  of  age,  liaving  for  several  years  an  engorge- 
ment of  the  lymphatic  ganglions  on  both  sides  of  the  neck,  unattended  with  pain, 
presented  several  of  the  rational  signs  of  an  organic  affection  of  the  heart,  when 
he  entered  the  La  Charite,  the  beginning  of  March  1826. 

Face  puffed  and  livid  ; purple  tint  of  the  lips  and  aim  nasi , oedema  of  eyelids  ; 
ascites,  and  very  trifling  infiltration  of  the  lower  extremities.  The  respiration  was 
short  and  hurried,  and  performed  chiefly  by  the  action  of  the  ribs  ; lying  down  in 
the  horizontal  posture  impossible.  The  difficulty  of  breathing  increased  gradually ; 
but  it  was  principally  during  the  last  year  that  the  dyspnoea  became  painful  to 
him : it  had  uniformly  increased,  in  consequence  of  moist  rainy  weather.  The 
chest,  when  percussed,  resounded  well  everywhere  ; auscultation  detected  nothing 
unusual  in  the  region  of  the  heart,  nor  in  any  other  point,  which  could  lead  us 
to  suspect  the  existence  of  a disease  of  this  organ,  or  of  the  great  vessels.  A 
mucous  rale  was  heard  in  different  parts  of  the  chest ; in  other  parts  a dry  sibilous 
rale ; in  other  parts  again  the  respiratory  murmur  was  clear,  but  loud.  For  several 
months  back  the  patient  had  been  affected  with  a cold  ; he  had  never  spit  blood, 
and  when  we  saw  him,  he  had  an  expectoration  rather  scanty  and  merely  mucous. 
The  appetite  was  tolerably  good,  and  there  was  habitually  a little  diarrhoea,  with- 
out any  abdominal  pains.  Pulse  natural  in  every  respect. 

Nothing  in  this  individual  proved  an  organic  lesion  of  the  heart,  and  yet  this 
lesion  seemed  to  be  announced  by  several  of  the  symptoms,  such  as  the  appear- 
ance of  the  face,  the  dropsy,  the  orthopneea.  This  dropsy  presented,  however,  one 
circumstance  not  usually  met  with  in  cases  of  disease  of  heart ; the  lower  extremi- 
ties became  infiltrated  only  subsequently  to  the  ascites,  and  again  they  were  very 
little  so.  We  know,  on  the  contrary,  that  dropsy  depending  on  a disease  of  the 
heart,  begins  in  the  majority  of  cases  with  oedema  around  the  ankles. 

Auscultation  did  not  discover  the  cause  of  the  dyspnoea  either  in  the  heart  or 
lungs. 

The  following  therapeutic  means  were  employed  : local  and  general  bleedings ; 
applications  of  blisters  to  the  chest  and  lower  extremities  ; diuretic  drinks  ; frictions 
with  tincture  of  digitalis,  and  squill  wine. 

During  the  following  six  weeks  the  state  of  the  patient  underwent  no  change ; 
there  w'as  constant  orthopnoea  ; the  respiration  was  panting  the  moment  the  patient 
attempted  to  leave  the  bed  for  any  time.  Auscultation,  which  was  frequently 
practised,  gave  us  no  new'  information  ; the  cough  neither  increased  nor  diminished, 
nor  W'as  it  very  severe.  We  never  observed  any  fever,  properly  so  called.  Nothing 
as  yet  indicated  the  approaching  death  of  this  person,  when,  witliout  any  appre 
ciable  change  in  his  state,  he  w'as  suddenly  seized  on  the  1st  of  May  with  extreme] 
dyspnrea  ; a tracheal  rale  soon  came  on,  the  breathing  became  embarrassed,  as  iu  j 
apoplectic  patients,  and  in  a few  hours  he  died. 

Post  mortem.  Nothing  remarkable  in  the  brain,  or  spinal  cord.  Heart  and- 
vessels  natural.  A small  number  of  miliary  tubercles  scattered  through  th»- 
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j fpulmonary  parenchyma,  which  was  in  general  engorged,  but  healthy  and  full  of 
iair.  Some  old  cellular  adhesions  united  the  pleura  costalis  and  pulmonalis  ot  the 
y ttwo  sides.  The  anterior  mediastinum  was  occupied  by  a large  mass  of  tuberculous 

J I lymphatic  ganglions.  Through  the  midst  of  this  mass  the  two  diaphragmatic 

I nerves  passed  ; it  was  impossible  to  trace  them  through  the  numerous  ganglions 
\ which  surrounded  them  and  pressed  them  on  all  sides.  They  reappeared  not  far 
'j  [from  the  diaphragm ; and  from  the  place  where  they  were  disengaged  from  the 
'ganglionic  mass  to  their  distribution  in  the  diaphragm,  these  nerves  w'cre  remark- 
lable  for  their  greyish  colour,  similar  to  that  often  presented  by  the  optic  nerve, 

1 which  enters  an  eye  for  a long  time  wasted.  In  the  abdomen  numerous  tubercles 
; uvere  scattered  over  the  small  intestine  ; some  small  and  superficial  ulcerations 
ffor  the  extent  of  some  inches  above  the  ileo-coecal  valve  ; a tubercle  the  size  of  a 
1 hazel-nut  in  the  cortical  substance  of  one  of  the  kidneys  ; cellular  adhesions  be- 
t tween  the  diaphragm  and  liver,  the  tissue  of  which  was  healthy  ; the  spleen  was 
■ i soft-  and  tolerably  large  ; considerable  effusion  of  serum  into  the  peritoneum  ; 

' ; and,  in  fine,  anteriorly  to  the  vertebral  column,  an  enormous  mass  of  lymphatic 

{ganglions  which  degenerated  into  tubercles,  which  forcibly  compressed  on  the 
' < one  hand  the  vena  cava,  and  on  the  other  hand  the  vena  port®,  of  which  they 

! surrounded  the  principal  abdominal  branches,  as  well  as  the  trunk. 

“ On  each  side  of  the  neck,  from  the  edge  of  the  jaw  to  the  clavicles,  there  w'as 
' ’ found  a large  chain  of  tuberculous  lymphatic  ganglions,  like  those  of  the  thorax 

' and  abdomen.  Several  w'ere  interposed  between  the  vessels  and  the  nerves  of 
* ■ the  neck,  and  the  carotid  artery  and  jugular  vein  were  found  to  be  separated  by 

' these  ganglions.  With  respect  to  the  pneumo-gastric  nerve,  some  inches  below 

the  point  of  origin  of  the  superior  laryngeal  nerve,  it  became  lost  in  a mass  of 
i ganglions,  in  the  midst  of  which  it  was  impossible  to  find  it.  It  reappeared  a 
> little  above  the  level  of  the  clavicle,  and  was  remarkable  on  both  sides  for  its 

i flatness;  it  supplied,  as  usual,  the  recurrent  nerves.  In  the  remainder  of  its 

i extent,  and  particularly  in  those  of  its  branches,  which  constitute  a great  portion 
i '"of  the  pulmonary  plexus,  it  presented  nothing  remarkable.  Each  axilla  was 
:■  occupied  by  a tumour  the  size  of  a large  orange,  which  was  formed  of  an  assem- 
blage of  tuberculous  lymphatic  ganglions. 

Besides  the  cause  of  the  dropsy,  which  here  seemed  to  reside  in  the  pressure 
i on  the  great  venous  trunks,  this  case  is  interesting,  in  consequence  of  the  state  in 

' which  w'e  found  several  of  the  nerves  which  contribute  to  the  functions  of  respira- 

t tion,  the  diaphragmatic  nerves  on  one  hand,  and  the  two  cords  of  the  eighth  pair 

on  the  other.  M.  Berard,  sen.,  had  already  related  the  case  of  a person  in  whom 
no  other  lesion  was  found,  to  account  for  the  great  dyspnoea  experienced  during 
'<  life,  but  a tumour  developed  in  the  substance  of  one  of  the  diaphragmatic  nerves. 
Here  not  only  the  two  diaphragmatic  nerves  had  undergone  considerable  altera- 
tion, which  was  sufficiently  characterised  by  the  greyish  colour,  and  real  atrophy 
i of  their  inferior  extremity  ; but  also  the  tw'o  pneumo-gastric  nerves  were  seriously 
compromised,  as  was  manifestly  proved  by  the  flattening  which  they  presented 
' on  making  their  exit  from  the  lymphatic  tumour,  in  the  midst  of  which  it  was 

i impossible  to  trace  them.  Now,  if  the  experiments  of  physiologists  have  proved. 

If  that  after  dividing  the  eighth  pair  of  nerves,  hematosis  ceases  to  be  duly  performed, 

1 the  lungs  become  engorged,  and  death  supervenes  at  the  end  of  a few  days,  should 

•I  not  the  fact  I have  just  cited  be  ranked  in  this  order  of  facts  ? There  was  here 

t a gradual  diminution,  and  finally  a cessation  of  the  influence  c.vcrcised  by  the 

i eighth  pair  on  the  changing  of  venous  into  arterial  blood  ; thence  the  constantly 

j increasing  dyspnoea,  &c.  If  this  cause  of  dyspnoea  be  not  admitted,  we  must 

then  admit  that  the  very  great  difficulty  of  breathing  observed  in  this  patient 
; e.xistcd  without  our  being  able  to  find  in  the  dead  body  any  lesion  which  could. 
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account  for  it ; for  I do  not  think  that  the  tubercles,  very  small  and  very  few  as 
they  were,  could,  in  any  way,  account  for  this  dyspnoea,  which  may  be  compared 
in  intensity  to  that  which  manifests  itself  in  the  course  of  the  most  serious  organic 
affections  of  the  heart. 


SECTION  II. 

OBSERVATIONS  ON  PLEUEO-PNEUMONIA. 

58.  INFLAM.MATION  of  the  pulmoiiary  parenchyma  is  at  this  day  one  of  the 
diseases  best  known.  In  the  great  majority  of  cases,  its  diagnosis  is  simple,  and 
the  treatment  not  at  all  complicated.  However,  the  history  of  pneumonia  still 
presents  some  gaps  to  be  filled  up,  or  at  least  some  points  to  which  it  may  be 
useful  still  to  direct  attention.  Existing  often  without  being  accompanied  with 
all  the  symptoms  which  usually  characterise  it,  and  often  too,  not  revealing  its 
existence  by  any  of  these  symptoms,  pneumonia  then  is  of  very  difficult  diagnosis. 
This  latent  form  was,  no  doubt,  described  by  Stahl  and  his  successors  ; but  new 
observations  on  this  subject  seem  to  us  to  have  become  necessary  by  the  discovery 
of  the  method  of  auscultation. 

In  certain  cases,  on  the  contrary,  several  of  the  symptoms  of  pneumonia  appear, 
though  there  is  no  real  inflammation  of  the  pulmonary  parenchyma ; and  with 
respect  to  diagnosis,  prognosis,  and  treatment,  this  description  of  pseudo-pneumonia 
must  be  carefully  studied.  Pneumonia  may  complicate  other  affections,  or  be 
complicated  by  them  ; this  inflammation  then  often  puts  on,  as  one  may  say,  a 
peculiar  physiognomy,  through  which  we  must  accustom  ourselves  to  recognise  it, 
in  order  to  separate  the  phenomena  which  depend  on  it,  from  those  which  are 
foreign  to  it.  Perhaps  the  attention  of  physicians,  with  respect  to  diagnosis  and 
prognosis,  has  not  yet  been  sufficiently  directed  to  inflammation  of  the  upper 
pulmonary  lobes.  Perhaps  sufficient  stress  has  not  been  laid,  either  on  the  double 
pneumonias,  which  attack  the  two  lungs  at  one  and  the  same  time,  or  on  the 
circumscribed  pneumonias  which  exist  only  in  some  isolated  lobules.  After  the 
species  of  pneumonias  having  been  too  much  multiplied  in  former  ages,  have  we 
not  now  fallen  into  the  opposite  excess  ? Must  we,  for  instance,  erase  from  the 
nosological  chart,  bilious  or  adynamic  pneumonias  ? Must  w'e  reject  in  all  cases 
the  existence  of  a general  inflammatory  state,  which  precedes  the  pneumonia, 
as  in  rheumatism  this  general  state  often  precedes  the  articular  inflammation  ? 

Pneumonia  is  one  of  the  diseases,  whose  favourable  termination  seems  to 
coincide  most  manifestly  with  the  appearance  of  those  disturbing  movements  of 
nature  designated  by  the  name  of  crises ; modern  observers  seem  to  us  to  have 
neglected  somewhat  this  important  point  of  the  history  of  pulmonary  inflammations. 
The  termination  of  pneumonia,  either  by  gangrene  or  by  abscess,  are  not  yet 
sufficiently  known : even  their  existence  is  problematical  with  some  persons : 
science  still  requires  on  this  subject  new  observations  and  impartial  discussions. 
In  fine,  the  treatment  of  pneumonia,  so  simple,  and  so  well  traced  in  a number  of 
cases,  is,  in  several  others,  obscure  and  uncertain.  It  would  be  important 
accurately  to  determine  by  clinical  examples,  how  far  blood-letting  may  be  carried 
with  beneficial  results  ; at  what  period,  or  rather  under  what  conditions  we  should 
abstain  from  it,  and  substitute  revulsives  for  it ; in  what  cireumstances  we  may 
even  have  recourse  to  a treatment  more  or  less  tonic  ? 

In  the  cases  to  be  now  detailed  we  shall  dwell  on  these  different  points. 
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CHAPTER  I. 

I I’LEUIlO-rNIiUMONI  A ANNOUNCED  BY  THE  AGGREGATE  OF  ITS  CHARACTERISTIC 

SYMPTOMS. 

ARTICLE  I. 

PLEURO-PNEUMONIA  IN  THE  FIRST  STATE. 

Case  1. — A factor,  thirty-three  years  of  age,  felt  on  the  evening  of  the  1st  of 
FFebruary  1822,  a pain  below  the  left  breast.  In  the  night  he  experienced  alterua- 
ii,ions  of  cold  and  heat,  and  coughed  very  much. 

On  the  morning  of  the  3rd  of  February,  the  second  day  of  the  disease,  he  pre- 
•sented  the  following  state : — crepitous  rale  posteriorly  on  the  left,  from  the  level 
Dbf  the  inferior  angle  of  the  scapula  to  the  base  of  the  thorax  ; inspiratory  murmur 
Icoud  and  clear  every  where  else.  Sonorousness  of  the  parietes  still  retained. 
Ssputa  red,  transparent,  viscid,  still  detached  from  the  vessel  by  inclining  it.  Cough 
D'lot  frequent ; pain  below  the  left  breast,  increased  by  percussion,  cough,  and  the 
innspiratory  movements.  Resjiiration  high,  accelerated,  diaphragmatic.  Pulse 
frrequent  and  full ; skin  hot  and  dry.  Digestive  functions  intact ; the  diagnosis  ; 
vinjlammation  of  the  lower  lobe  of  the  left  lung  in  the first  stage.  A bleeding  to  sixteen 
oDunces  was  immediately  ordered  ; in  the  night  another  bleeding  to  twelve  ounces  ; 
itwenty-four  leeches  were  applied  to  the  left  side. 

On  the  next,  i.e.,  the  3rd  day,  there  was  a perceptible  improvement ; breathing 
iimore  free  ; pain  of  side  nearly  gone  ; nothing  heard  on  the  left  but  a little  crepitous 
rrale  mixed  with  the  inspiratory  murmur  which  announces  the  free  entrance  of  air 
iiinto  the  pulmonary  vesicles  ; the  sputa  had  lost  their  viscidity  and  reddish  colour. 
TThe  blood  obtained  at  the  two  bleedings  presented  a very  different  appearance ; 
ilhe  blood  taken  in  the  morning  presented  a clot  floating  amidst  a quantity  of 
sserum,  and  covered  with  a dense,  thick,  buffy  coat  ; the  blood  drawn  in  the  night 
«was  formed,  on  the  contrary,  by  a large  clot  without  the  buffy  coat,  and  without 
aany  serum  around  it.  The  two  bleedings  were  performed,  however,  in  the  same 
iimanner  ; but  when  the  first  was  employed,  there  was  intense  inflammation  ; it  had 
cconsiderably  diminished  at  the  time  of  the  second  bleeding.  Should  we  not  connect 
(the  different  appearance  of  the  two  bleedings  with  the  difference  in  the  state  of 
‘.the  lung'i'  Be  that  as  it  may  it  was  evident  that  under  the  influence  of  a power- 
fifully  antiphlogistic  treatment,  the  pulmonary  inflammation  had  retrograded  ; there 
"was  no  longer  occasion  to  have  recourse  to  an  active  treatment,  and  it  was  to  be 
lihoped  that  by  the  use  of  emollients,  &c.,  the  pneumonia  would  soon  be  completely 
rresolved;  but,  towards  evening,  the  symptoms  became  worse,  and  on  the  morning 
iiof  the  fourth  day,  we  found  the  breathing  very  much  hurried,  the  red  sputa 
rreturned,  and  the  inspiratory  murmur  entirely  masked  posteriorly  on  the  left  by  a 
^strong  crepitous  rale  ; the  pulse  was  very  frequent  and  hard  ; a bleeding  to 
'Sixteen  ounces  was  instantly  adopted.  The  blood,  as  that  of  the  first  bleedinar,  was 
ccovered  with  a thick  coat. 

However,  on  the  5th  day,  no  improvement  took  place.  On  the  6th  the  patient 
i in  a state  of  half-orthopnoea,  could  scarcely  pronounce  a few  words  with  a panting 
' voice ; he  expectorated  with  difficulty  red  and  very  viscid  sputa  : the  same  rale 
t continued  posteriorly ; the  sonorousness  of  the  thoracic  parietes  was  still  preserved. 
(Twenty-four  leeches  to  the  chest;  two  blisters  to  the  legs.)  In  the  course  of  the 
day  the  patient  was  in  a state  of  extreme  anxiety  ; he  complained  of  a smothering. 
I In  the  night,  the  commencement  of  the  7th  day,  the  skin  till  then  drj',  became 


320 


CLINIQUE  MEDICALE. 


moist,  and  was  covered  all  the  night  with  a copious  sweat,  which  still  continued 
the  following  morning.  The  state  of  the  patient  w as  wonderfully  improved ; the 
respiration  was  but  very  little  embarrassed  ; the  expectoration  was  merely  catarrhal, 
pulse  scarcely  febrile  ; a marked  crepitous  rale  was  still  heard. 

On  the  eighth  day,  this  rale,  succeeded  partly  by  the  natural  murmur  of  respira- 
tion, was  no  longer  heard,  except  in  some  isolated  points.  The  patient  found 
himself  very  well,  but  though  he  no  longer  complained  of  dyspnoea,  still  we 
observed  a slight  acceleration  in  the  inspiratory  movements,  which  was  in  accord- 
ance with  the  signs  furnished  by  auscultation.  The  pulse  retained  a little  frequency 
without  the  skin  being  hot.  The  sweats  had  ceased  for  the  last  several  hours.  In 
a few  days  he  was  convalescent,  and  soon  left  the  hospital. 

The  inflammation  of  the  pulmonary  parenchyma  does  not  appear,  in  this  case, 
to  have  passed  the  first  stage,  or  that  in  which  there  is  only  inflammatory  engorge- 
ment, without  hepatisation.  We  observed  some  crepitous  rale,  without  a diminu- 
tion in  the  sonorousness  of  the  thoracic  parietes.  If  there  were  hepatisation,  the 
sound  would  have  been  dull.  Here  is  one  of  the  cases  where  we  cannot  deny  the 
great  utility  of  auscultation  ; without  it  the  diagnosis  would  have  been  much  less 
precise,  and  the  prognosis  more  uncertain.  By  the  help  of  auscultation  we  were 
able  to  follow  the  different  periods  of  increase  and  diminution  in  the  inflammatory 
engorgement.  We  were  aware  that  it  was  less,  according  as  the  crepitous  rale 
was  gradually  replaced  by  the  natural  murmur  of  inspiration. 

The  other  symptoms  also  confirmed  the  signs  furnished  by  auscultation  ; they 
w'ere  ameliorated  every  time  the  rale  diminished  ; and  became  worse  every  time 
this  rale,  by  increasing,  masked  the  inspirator}'  murmur. 

An  obvious  amendment  took  place  from  the  third  day  after  the  copious  bleed- 
ings then  employed  ; but  as  if,  in  spite  of  our  therapeutic  means,  diseases  were 
subjected  in  their  course  to  certain  laws  of  duration,  which  we  cannot  change, 
nature  in  some  measure  resumes  her  rights,  and  up  to  the  seventh  day  the  pneu- 
monia ceased  not  to  announce  itself  by  symptoms  more  and  more  severe.  The 
bleeding  then  resorted  to  had  no  beneficial  result.  The  sixth  day  particular!}',  the 
prognosis  seemed  to  be  very  unfavourable : the  extreme  embarrassment  of  the 
breathing,  the  patient’s  state  of  anxiety,  were  of  very  bad  import.  The  seventh 
day,  every  thing  was  changed  : a copious  sweat  took  place ; from  that  time  the 
alarming  symptoms  disappeared,  and  the  pneumonia  soon  proceeded  towards 
resolution.  Can  we  rank  among  the  number  of  critical  phenomena  the  fluxionary 
movement  which  took  place  in  the  skin  ? 

This  case  tends  to  confirm  two  points  of  the  ancient  doctrine  of  crisis : first,  the 
exasperation  of  the  symptoms  before  the  appearance  of  the  crisis  ; secondly,  the 
period  of  the  disease  at  which  this  crisis  appears,  the  seventh  day.  It  shows,  in 
fine,  that  an  active  treatment  does  not  always  prevent  the  occurrence  of  crisis. 

Case*  2. — A labourer,  thirty-five  years  of  age,  entered  the  La  Charite,  labour- 
ing under  slight  articular  rheumatism  and  acute  bronchitis.  Very  little  fever.  Two 
bleedings  within  the  space  of  forty-eight  hours,  caused  the  rheumatic  pains  to  dis- 
appear ; but  the  bronchitis  did  not  yield.  During  the  three  or  four  following  days 
nothing  was  given  but  emollient  drinks.  At  the  end  of  this  time  the  patient 
having  been  exposed  to  a cold  draught  of  air,  fever  re-appeared,  as  also  dysj)noea. 
Cough  more  frequent.  The  next  day  these  symptoms  continued  , they  were  con- 
sidered as  the  result  of  an  exasperation  of  the  bronchitis : fifteen  leeches  were 
applied  to  the  lower  part  of  the  sternum.  On  the  10th,  the  difficulty  of  the 
breathing  still  increased,  and  the  sputa  became  viscid  and  reddened.  We  were 
from  thence  set  aright  with  regard  to  the  real  cause  of  the  disease  ; we  no  longer 

• We  shall  omit  a few  of  the  less  interesting  cases  contained  in  the  origiiwl.— Tr. 
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*<1  , Doubted  that  the  inflammation  of  the  bronchi  must  have  extended  to  the  pulmonary 
^ larenchyma.  Auscultation  detected  some  crepitous  rale  in  different  points  of  the 
i laest,  both  on  the  right  and  left.  This  rale  existed  only  at  isolated  points  of  small 
ixtent,  and  in  the  intervals  between  them  the  entrance  of  the  air  into  the  pulmo- 
!•  aary  vesicles  was  distinctly  heard.  The  sonorousness  of  the  thoracic  parietes  was 
id  oowhere  diminished.  He  was  bled  to  sixteen  ounces. 

-e  , The  11th  and  12th  of  April  (the  third  and  fourth  day  of  the  presumed  invasion 
I ff  the  pneumonia),  the  rale  was  heard  in  a greater  number  of  points,  without  the 
j oound  obtained  by  percussion  becoming  jnore  obscure.  The  sputa  acquired 
a Treater  viseidity,  and  a redder  tint ; the  fever  was  intense,  dyspnoea  moderate. 

He  was  again  bled  on  the  11th  to  eight  ounces,  and  on  the  12th  a blister  was 
i ppplied  to  the  fore  part  of  the  chest.  The  blood  drawn  on  the  10th  and  11th  w'as 
covered  with  a thick  coat. 

.'  On  the  13th,  the  fifth  day,  the  skin  till  then  dry,  began  to  be  covered  with  a 
reentle  moisture. 

I On  the  sixth  and  seventh,  continual  sweats.  State  of  the  symptoms  of  pneu- 

tnonia  stationary. 

On  the  eighth,  continuance  of  the  perspiration  ; diminution  of  the  viscidity  and 
eddish  tint  of  the  sputa  ; breathing  less  embarrassed  ; cough  less  ; crepitous  rale 
eess  extensive  ; pulse  full,  undulating,  not  frequent. 

On  the  ninth,  cessation  of  the  sweat ; return  of  the  sputa  to  the  catarrhal  state  ; 
MO  longer  any  embarrassment  of  the  respiration,  which  how’ever  is  still  a little 
nurried  ; merely  a very  weak  crepitous  rale  is  heard  in  some  points. 

Tenth  and  eleventh  days,  this  rale  continues,  with  a little  frequeney  of  pulse. 
IPatient  now  presents  merely  the  symptoms  of  a simple  bronehitis.  To  his  emol- 
lilient  drinks  some  kermes  is  added,  and  a pint  of  decoction  of  the  root  of  poly  gala. 
On  the  tenth,  the  crepitous  rale  completely  gone  ; the  cough  diminished  pro- 

Iggressively,  and  the  patient  soon  left  the  hospital  in  perfect  health. 

In  this  patient,  the  commeneement  of  the  pneumonia  was  not  the  same  as  in  the 
ppreceding.  It  was  not  announced  by  any  pleuritic  pain,  nor  any  shivering,  and 
iit  was  at  first  thought  that  the  bronchitis  was  merely  exasperated  by  the  cold  to 
vwhich  the  patient  had  been  exposed.  The  existence  of  pneumonia,  however,  was 
ssoon  indicated  by  the  appearance  of  the  sputa.  This  pneumonia  presented  another 
fpeculiarity  ; it  did  not,  as  is  usually  the  case,  occupy  a determinate  portion  of  the 
1 lungs ; it  W'as  in  some  way  disseminated  over  a crowd  of  isolated  points,  between 
Twhich  the  parenchyma  retained  its  healthy  state,  as  auscultation  showed  us.  It 
! seemed  that  in  extending  from  the  bronchial  mucous  membrane  to  the  pulmonary 
1 tissue,  the  irritation  affected  only  the  portions  of  this  tissue  which  surrounded  the 
I most  inflamed  bronchi.  There  was,  really,  in  this  case  a multitude  of  partial 
I pneumonias. 

Here,  again,  the  appearanee  of  a eopious  sweat  towards  the  fifth  day,  coincided 
' with  an  improvement  in  the  symptoms  ; but  instead  of  hasting  only  for  some  hours, 

I as  in  the  subject  of  the  first  case,  and  of  bringing  on  a rapid  improvement  in  the 
' disease,  this  sweat  lasted  for  nearly  four  days,  and  during  this  time  the  amend- 
ment was  slow  and  progressive.  After  all  the  rational  symptoms  of  pneumonia 
had  disappeared,  there  still  remained  a little  rale,  a certain  sign  that  the  resolution 
of  the  inflammation  w'as  not  yet  complete.  This  residue  of  the  rale  disappeared 
on  the  twelfth  day.  The  inflammation  of  the  bronchial  mucous  membrane,  which 
existed  previous  to  the  pneumonia,  survived  it  still  for  some  days.  The  sputa 
examined  at  these  different  periods,  afforded  information  not  less  positive  than 
auscultation  regarding  the  state  of  the  organs. 

Case  3.— A woman  thirty-three  years  of  age  had  walked  very  much  in  very 
hot  weather  in  Paris,  the  beginning  of  June,  1822.  Whilst  the  body  was 
'nundalcd  with  sweat  she  drank  an  enormous  quantity  of  water.  She  soon  felt 
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general  illness,  headacli,  &c.,  then  her  appetite  was  lost,  and  a copious  diarrhoea, 
set  in.  This  diarrhoea  lasted  for  eight  or  ten  days  ; the  patient  kept  her  room, 
and  took  nothing  but  diluent  drinks.  At  this  time  the  purging  ceased,  and  was 
succeeded  by  intense  pulmonary  catarrh.  The  patient  entered  the  hospital  in 
great  prostration  of  strength. 

When  we  saw  her,  for  the  first  time,  she  w’as  tormented  by  a frequent  cougli, 
with  expectoration  of  frothy,  transparent,  colourless,  and  very  viscid  sputa. 
Inspirations  more  short  and  frequent ; the  chest,  when  percussed,  sounded  well 
in  every  part ; respiration  loud,  but  clear.  Pulse  frequent,  and  compressible ; 
skin  hot  and  dry.  Tongue  covered  with  a thick,  yellowish  coat ; frequent  nausea, 
with  burning  thirst ; abdomen  painful  on  pressure  ; diarrhoea  succeeded  by  obsti- 
nate constipation.  (Emollient  ptisans  and  lavements.) 

The  next  day  (June  15th)  dyspnoea  increased  ; sputa  presented  a slight  reddish 
tint ; chest  still  sounded  well  everywhere,  but  some  crepitous  rale  existed  on  the 
right,  posteriorly,  and  laterally  nearly  over  the  entire  extent  of  the  lower  lobe  ; 
in  the  other  parts  of  the  chest  the  air  entered  into  the  pulmonary  vesicles  with 
force  and  clearness.  Features  became  sharpened,  abdominal  pain  still  continued  ; 
pulse  more  full.  Thus  the  inflammation,  which  the  preceding  day  seemed  to  be 
only  in  the  bronchi,  extended  to  the  pulmonary  parenchyma,  and  the  co-existing 
irritation  of  the  digestive  passages  had  not  lessened.  (Bleeding  to  twelve  ounces.) 
The  blood  presented  a large,  soft  clot,  covered  with  a thin  greenish  coat. 

A short  time  after  the  bleeding,  the  skin,  which  till  then  was  dry,  became 
moist,  the  oppression  lessened,  and  the  pulse  became  somewhat  soft. 

On  the  16th  there  was  a perceptible  improvement ; crepitous  rale  less,  and  the 
natural  respiratory  murmur  was  better  heard.  The  sputa,  still  viscid,  lost  their 
reddish  tint ; the  pneumonia  seemed  to  progress  towards  a resolution.  On  the 
other  hand  the  tongue  was  becoming  clean,  the  abdomen  had  lost  its  sensibility  ; 
an  alvine  evacuation,  of  favourable  appearance,  had  taken  place.  Fever  still 
continued.  (Emollient  drinks.) 

On  the  morning  of  the  17th  the  same  state.  In  the  evening  a return  of  the 
symptoms  of  pneumonia ; cough,  dyspnoea,  red  sputa.  In  the  night,  slight 
delirium. 

On  18th,  great  oppression ; once  more  a w'ell-marked  crepitous  rMe  ; skin  again 
resumed  its  dryness  and  burning  heat. 

From  19th  to  22nd,  state  of  the  pneumonia  stationary  ; considerable  stupor  ; 
tongue  dry ; abdomen  tense  and  painful. 

From  22nd  to  23rd,  a copious  sweat  appeared ; in  the  course  of  the  23rd,  a 
manifest  amendment  of  all  the  symptoms  ; disappearance  of  the  red  tint  and 
viscidity  of  the  sputa ; dyspnoea  less  ; rale  diminished  ; pulse  less  frequent ; 
intelligence  clear  ; tongue  moist. 

From  this  moment  the  state  of  the  patient  improved  every  day;  the  natural 
murmur  of  respiration  returned  gradually ; no  more  sweats.  On  the  29th,  full 
convalescence ; still  foul  bitter  taste  in  the  mouth  ; no  return  of  appetite ; frequent 
borborygmi.  A purgative  was  given  which  brought  on  copious  alvine  evacuations. 
The  symptoms  of  gastric  and  intestinal  disorder  disappeared,  and  the  patient  left 
the  hospital  in  good  health  about  the  10th  of  July. 

This  case  presents  us  with  another  new  shade  of  pneumonia  in  the  first  stage. 
The  subject  of  it,  after  having  indulged  in  violent  exercise  under  the  influence  of 
a very  elevated  atmospheric  temperature,  first  presented  the  symptoms  of  mere 
lassitude.  The  entire  system  then  appeared  to  be  affected ; and  to  affirm  that 
this  state  of  general  illness  was  the  sign  of  suftering  in  one  particular  organ,  of  a 
first  degree  of  gastro-enteritis,  for  instance,  would  be,  in  our  opinion,  to  go  beyond 
facts.  But  the  disease  soon  became  really  localised ; the  severe  diarrhoea  which 
came  on,  soon  announced  that  the  irritation  was  fixed  on  the  intestines.  A little 
after  another  organ  was  aflected  ; but  at  the  same  lime  that  the  symptoms  of 
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achial  inflammation  became  marked,  the  symptoms  of  intestinal  irritation  were 
'll  to  diminish  and  disappear  : in  fine,  the  signs  of  pneumonia  presented  them- 
ees.  The  precise  moment  of  the  attack  of  this  pneumonia  it  would  be  difficult 
(idetermine ; no  shivering  announced  its  commencement,  no  pleuritic  pain 
lompanied  it,  it  insensibly  took  place  of  a simple  pulmonary  catarrh.  These 
uumstances  assimilated  this  case  to  the  preceding ; in  the  latter  the  crepitous 
preceded  the  appearance  of  the  pneumonic  sputa.  Here,  on  the  contrary, 
sputa  were  already  very  viscid,  before  auscultation  had  yet  ascertained  any 
but  as  this  great  viscidity  is  often  met  in  very  intense  bronchial  inflamma- 
we  could  not  affirm  that  there  was  pneumonia  until  the  expectoration 
me  reddened ; then  only  was  the  crepitous  rale  heard.  The  chest  constantly 
laained  sonorous. 

Ak  perceptible  amendment  followed  the  bleeding ; the  gentle  moisture  which 
iinediately  followed  the  blood-letting  was  a very  favourable  phenomenon, 
vwever,  as  in  the  subject  of  the  first  case,  the  pneumonia,  which  had  commenced 
r retrograde,  soon  became  once  more  exasperated.  At  the  same  time  the 
icctions  of  the  brain  were  disturbea,  the  tongue  dry,  &c.  Thus  the  organs  of 
cranial,  thoracic,  and  abdominal  cavities,  were  simultaneously  affected.  No 
leer  active  treatment  was  then  employed  except  revulsives  applied  to  the  thorax 
1 lower  extremities.  The  disease  remained  for  some  time  stationary  ; then  a 
pbious  sweat  appeared  a second  time.  A sudden  and  permanent  amendment 
incided  with  this  appearance. 

e may  remark  the  different  appearance  of  the  blood  in  this  woman,  and  in 
subjects  of  the  preceding  cases.  In  the  woman,  the  clot  was  softer,  and 
vered  with  a much  thinner  coat.  The  symptoms  which  manifested  themselves 
lithe  part  of  the  primse  vise,  during  convalescence  from  the  pneumonia,  are  also 
ir  rthy  of  notice.  We  see  they  disappeared  in  consequence  of  the  administration 
xsi  purgative. 

(Case  4. — A man,  forty-six  years  of  age,  entered  the  La  Charite,  January  21, 
■J20.  Exposed  to  cold  and  moisture  for  the  entire  of  the  J8th,  he  had  some 
ivvering  in  the  evening,  felt  a burning  heat  all  night,  and  raved  on  the  19th. 
liiis  same  day  he  began  to  cough.  20lh,  third  day,  intelligence  perfect,  but 
rcrease  of  cough,  slight  dyspnoea,  and  fever.  When  we  saw  him  on  the  morning 
the  fourth  day,  his  state  was  as  follows  ; — Respiration  hurried ; oppression  ; 
uugh  frequent,  without  pain,  with  expectoration  of  reddened,  viscid,  and 
mnsparent  sputa.  (These  characteristic  sputa  existed  only  since  the  preceding 
ivy.)  Crepitous  rale,  not  entirely  masking  the  inspiratory  murmur  beneath  the 
rro  clavicles,  from  these  to  the  level  of  the  breast,  in  the  hollow  of  the  two 
li.illae,  and  in  the  two  supra-spinous  fossm.  Everywhere  else  the  respiration  strong 
juid  clear  ; sonorousness  of  the  chest  retained  ; can  lie  on  his  back  ; pulse 
equent  and  full ; skin  hot  and  dry  ; tongue  whitish  ; constipation.  Diagnosis  ; 
nflammatory  engorgevient  of  the  summit  of  the  two  lungs.  (Bleeding  to  sixteen 
mnees ; sinapisms  to  the  legs  in  the  evening  ; ptisans  and  emollient  lavements.) 
I'lood  consisted  of  a large  clot,  without  scrum,  covered  with  a thick  coat. 

The  fifth  day,  the  crepitous  rale  more  completely  masked  the  inspiratory 
iturmur.  It  was  audible  on  the  right  in  the  infra-spinous  fossa  ; the  two  anterior 
lides  of  the  chest  appeared  less  sonorous  ; dyspnoea  greater  ; sputa  more  viscid. 
ITius,  on  both  sides  the  inflammation  had  made  progress,  and  seemed  to  proceed 
awards  hepatisation.  Two  bleedings  were  prescribed,  one  in  the  morning  to 
velve  ounces,  and  the  other  at  night  to  eight  ounces.  Blood  coated  with  a large 
lot  without  serum. 

The  sixth  day,  same  state.  (Two  blisters  to  the  thighs.)  ' 

On  the  seventh  day,  oppression  greater ; speech  panting ; perceptible 
iiiminution  ol  sonorousness  below  the  two  clavicles  ; weak  crepitous  ride,  but 
vithout  an  admixture  of  the  inspiratory  murmur  in  the  same  points  where  it  was 
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heard  on  the  preceding  days.  Sputa  red,  combined  into  one  jelly-like  ma8«,|l" 
M’hich  is  detached  with  difficulty  from  the  vessel.  Pulse  very  frequent,  and  very  I 
compressible  ; skin  still  dry;  yellowish  tint  of  the  face.  (Two  blisters  to  legs;  I 
a pint  of  decoction  of  polygala.)  On  the  eighth  day,  in  the  morning,  delirium ; 1 
alteration  of  the  features.  Death  in  the  evening.  [ 

Post  viortem.  The  upper  lobe  of  each  lung  presented  a red  vermilion  colou^  k 
which  contrasts  with  the  greyish  colour  of  the  other  lobes.  From  these  same  tt 
upper  lobes  an  immense  quantity  of  red  frothy  serum  flowed  on  making  an  V 
incision  ; their  tissue  more  easily  torn  than  that  of  the  other  lobes,  and  hardly  ■ 
crepitating,  still  floated  on  water.  In  other  parts  the  pulmonary  parenchyma  was  I 
dry,  except  posteriorly,  where  it  presented  a little  cadaveric  engorgement ; red  I 
colour  of  the  bronchial  mucous  membrane  of  the  upper  lobes.  Old  cellular  I 
adhesions  of  the  pleurae  ; cavities  of  the  heart  filled  with  black  liquid  blood. 

In  this  double  pneumonia  it  may  be  remarked  that  it  was  the  upper  lobes  which 
were  attacked  by  the  inflammation,  and  we  think  we  have  ascertained  that,  cmteri^> 
paribus,  inflammation  of  these  lobes,  is  more  serious  and  more  formidable  than 
even  a more  intense  inflammation  of  the  upper  portions  of  the  pulmonary 
parenchyma.  It  is  very  probable  that,  had  the  inflammatory  engorgement 
existed  in  the  two  inferior  lobes,  the  case  would  not  have  been  fatal. 

Here,  besides,  the  pulmonary  tissue  was  very  near  the  state  of  hepatisation  ; it 
had  already  lost  a little  of  its  consistence  : when  pressed  between  the  fingers  it 
scarcely  crepitated,  and  in  this  state  it  resembled  very  much  the  sensatioi^ 
experienced  on  pressing  the  lungs  of  a foetus  which  has  not  respired.  This  inter- 
mediate state,  between  simple  engorgement  and  hepatisation,  had  been  announce(§ 
by  the  greater  and  greater  diminution  of  the  rale,  without  the  simultaneous  return 
of  the  natural  souffle  of  respiration,  as  also  by  the  diminution  in  the  sonorous- 
ness in  the  thoracic  parietes,  without  there  being,  however,  real  dulness.  In  fine,, 
the  great  viscidity  of  the  sputa  was  an  additional  sign  that  the  pneumonia  had  a 
tendency  to  pass  from  the  first  to  the  second  stage. 

It  may  be  readily  understood  how  little  to  be  depended  on  is  the  information 
furnished  by  percussion,  when,  as  here,  the  sonorousness  diminishes  equally  at 
once  on  the  two  sides  of  the  chest,  without  there  jmt  being  well-marked  duhwss. 

The  attack  of  the  pneumonia  was  not  announced  by  any  pleuritic  pain  ; the 
delirium  which  appeared  almost  at  the  commencement  of  the  disease,  and  which 
disappeared  according  as  the  signs  of  pneumonia  were  more  marked,  reappeared 
the  last  twenty-four  hours  of  the  patient’s  life.  It  cannot  be  accounted  for  by 
any  appreciable  lesion  of  the  encephalon.  In  this  particular  case,  the  aphorism 
of  Hippocrates  is  confirmed  : a perijmeimoida  phrenUis,  vialum. 


ARTICLE  II. 

PLEURO-PNEUMONIA  IN  THE  SECOND  STAGE. (rED  HEPATISATION.) 

Case  5. — A carpenter,  thirty-two  years  old,  of  a delicate  frame,  married  about 
fifteen  days,  supped  as  usual  on  the  evening  of  the  20th  April,  1822.  An  hour 
after,  he  was  seized  on  a sudden  with  a violent  shivering,  which  lasted  all  the 
night.  On  the  morning  of  the  2 1st,  he  felt  a pain  first  in  the  top  of  the  left 
shoulder,  which  soon  extended  to  all  the  left  side  of  the  chest ; this  pain  was 
increased  by  coughing  and  by  deep  inspirations  ; it  became  insupportable  when 
he  lay  on  the  left  side  ; at  the  same  time  dry  cough  and  sweats  at  night.  During 
the  seven  days  following  the  patient  kept  the  bed,  and  merely  drank  some 
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nnulcent  drinks.  The  pain  of  side  continued  ; the  breatliing  became  more  and 
irre  embarrassed  ; the  sputa  were  tinged  with  blood.  On  the  27th,  the  seventh 
u,  he  entered  the  hospital,  and  was  bled  immediately.  He  raved  during  the  night. 

the  morning  of  the  8th  day,  he  presented  the  following  state  : — Inspirations 
'art  and  frequent ; constant  cough,  with  expectoration  of  a considerable  quantity 
rred,  viscid,  transparent  sputa.  The  pain  less  acute  than  on  the  preceding 
vys,  was  felt  on  percussion  over  all  the  left  side  of  the  chest,  from  the  axilla  to 
! ; last  ribs.  He  lay  on  his  back.  The  chest,  when  percussed,  yielded  a dull 
innd  laterally  and  posteriorly  over  all  the  extent  nearly  of  the  lower  lobe  of  the 
i3g ; in  some  points  of  this  same  extent,  a little  crepitating  rale  was  heard, 
ihhout  any  admixture  of  the  inspiratory  murmur.  From  this  double  information, 
horded  by  percussion  and  auscultation,  it  was  concluded  that  the  lower  lobe  of ' 
left  lung  was  partly  engorged,  partly  hepatised.  Pulse  frequent,  and  tolerably 
isting  ; skin  hot  and  moist.  (Some  sweats  took  place  every  evening  from  the 
ummencement.)  Tongue  whitish  ; loss  of  appetite  ; thirst  moderate  ; con- 
ppation.  (Bleeding  to  twelve  ounces  ; tliirty  leeches  to  the  left  side  ; emollient 
iasans.)  The  day  passed  off  very,  well  ; in  the  evening  there  was  a profuse  sweat ; 
'lilirium  at  night. 

The  morning  of  the  9th  day,  the  delirium  still  continued,  but  the  breathing  was 
sier  than  the  day  before  ; the  sputa  contained  less  blood  ; the  crepitous  rale, 
rrceptibly  stronger  and  more  extended  than  on  the  preceding  day,  seemed  to 
mounce  that  the  hepatised  parts  of  the  lung  passed  again  into  the  state  of  simple 
rgement ; fever  less.  With  respect  to  the  pneumonia,  the  patient  was 
iidently  better  ; but  the  existence  of  delirium  announced  a cerebral  congestion, 
much  the  more  alarming,  as  it  should  have  diminished,  had  it  been  merely 
impathetic  of  the  thoracic  affection.  Sufficient  blood  had  now  been  taken,  con- 
dering  the  delicate  subject  we  had  to  do  with.  Two  blisters  were  applied  to 
lee  legs,  as  revulsives  at  one  and  the  same  time  from  the  head  and  chest.  The 
?klirium  ceased  accordingly  towards  evening,  and  did  not  reappear. 

On  the  10th  day,  the  same  state.  On  the  11th  and  12th  days,  the  sound  of 
lae  left  side  was  less  dull,  and  the  crepitous  rale  was  very  well  marked  there, 
'he  patient  no  longer  feeling  any  pain,  could  take  a deep  inspiration  with  sufficient 
ase  ; the  sputa  a little  reddened,  repassed  to  the  catarrhal  state  ; the  fever  was 
icoderated  ; in  a word,  every  thing  announced  that  resolution  was  taking  place. 
(I'n  the  13th  day,  a blister  was  applied  over  the  left  side  of  the  thorax.  On  the 
44th  and  15th  days,  we  began  to  hear  the  natural  sound  of  the  respiration,  mixed 
i'ith  the  crepitous  rale.  Thenceforwards  the  dull  sound  began  to  disappear,  the 
louta  were  catarrhal.  On  the  16th,  the  natural  sound  of  the  respiration  much  more 
tear  than  on  the  preceding  day,  was  no  longer  mixed,  except  and  at  some  points 
nnd  at  intervals,  with  some  crepitous  rale  ; the  pulse  retained  a little  frequency, 
rithout  any  other  sign  of  fever.  There  was  no  longer  any  sweats  in  the  evening 
or  the  last  three  days.  On  the  17th  day,  the  murmur  of  the  respiration  equally 
Jear  and  natural  every  where  ; convalescence. 

Let  us  fix  our  attention  for  some  moments  to  the  signs  furnished  here  by 
uuscultation  and  percussion.  There  was  at  first  a dull  sound,  and  at  the  same 
i:.me  a weak  crepitous  rale,  without  any  admixture  of  the  inspiratory  murmur. 
Vrom  these  si^ns  we  deduced  the  consequence  that  there  was  already  hepatisation 
iff  the  pulmonary  tissue.  At  a later  period,  when  the  diminution  of  the  fever,  the 
yspnoea  less  and  less  intense,  the  return  of  the  sputa  to  the  catarrhal  state,  the 
progressive  re-establishment  ofithe  sonorousness  of  the  thoracic  parietes,  announced 
he  resolution  of  the  pneumonia,  auscultation  accurately  determined  in  a manner 
ill  the  periods  of  this  resolution,  it  show'ed  us  every  day  the  pulmonary  tissue, 
epassing  by  little  and  little  from  the  state  of  hepatisation  to  the  state  of  simple 
mgorgement.  The  greater  or  less  intensity  of  the  crepitous  rfde,  its  greater  or 
ess  mixture  with  the  physiological  murmur  of  respiration,  apprise  us  of  these 
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different  states  of  the  lung  with  almost  mathematical  ])recision.  If  the  crepitous 
rale  is  very  strong,  without  mixture  of  the  inspiratory  murmur,  we  may  be  certmn 
that  in  every  part  of  the  lung  wherein  it  is  heard,  there  is  only  simple  engorge-  \ 
ment,  but  that  this  engorgement  is  very  considerable.  If,  with  the  rale,  we  still  ' 
hear  the  murmur  which  results  from  the  entrance  of  air  into  the  pulmonary  vesicles, 
we  should  conclude  that  there  is  still  but  simple  engorgement,  but  that  this  engorge-, 
ment  is  less  considerable,  and  that  several  parts  of  the  lung  are  still  sound.  There 
is  a degree  where  the  rale  is  no  longer  heard  except  in  some  isolated  points,  at  long 
intervals,  or  else  in  a continued  way,  but  so  feeble,  that  much  attention  and  practice 
are  required  to  distinguish  and  appreciate  it,  amidst  the  murmur  of  the  pulmonary 
expansion,  which  predominates  in  proportion  as  the  rale  diminishes ; then  the 
inflammatory  engorgement  is  very  slight  or  very  circumscribed.  At  other  timer,  I 
though  the  crepitous  rale  becomes  more  and  more  weak,  the  murmur  of  the  [ 
pulmonary  expansion  is  not  re-established ; then  there  is  a transition  from  the  first  [ 
to  the  second  degree,  a mixture  of  engorgement  and  hepatisation.  It  rarely  | 
happens  that,  in  the  case  where  this  hepatisation  itself  is  considerable,  a little  I 
crepitous  rale  is  not  still  heard.  In  this  latter  case,  the  entrance  of  the  air,  I 
and  the  resonance  of  the  voice  in  the  bronchi  undergo  modifications,  from  whence 
new  signs  result,  on  which  we  shall  have  an  opportunity  of  dwelling  hereafter. 
When  the  hepatised  portions  of  the  lung  once  more  become  permeable  to  the  air, 
we  are  apprised  of  it  by  the  return  of  the  crepitous  rale,  or  by  its  greater  intensity, 
if  it  has  continued.  There  is  one  circumstance  which  merits  all  the  attention  of 
the  practitioner ; it  is,  that  very  often  the  murmur  of  the  pulmonary  expansion 
remains  mixed  with  a little  crepitous  rale  a long  time  after  all  the  other  signs  of 
the  pneumonia  have  disappeared.  What  are  we  to  conclude  from  this  fact  ? Our 
inevitable  conclusion  must  be,  that  the  portions  of  lung  which  have  been  inflamed, 
ordinarily  return  to  their  natural  state  much  more  slowly  than  could  have  been 
imagined  before  auscultation  was  practised ; thence  the  facility  of  relapses  in 
convalescence  from  pulmonary  inflammations  ; thence  all  the  great  precautions 
necessary,  as  long  as  the  rale  continues.  If  they  be  neglected,  the  disease, 
having  become  latent  in  this  latter  period  of  its  existence,  may  return  unexpectedly 
to  the  acute  stage  ; or  else,  as  most  frequently  happens,  a chronic  inflammation 
will  be  kept  up  in  the  lung,  and  the  tuberculous  degeneration  of  this  viscus  will 
be  the  result,  if  the  patient  be  at  all  predisposed  to  it 

Let  us  now  consider  some  other  remarkable  circumstances  connected  with  this 
case. 

The  sw'eats  here  were  not  critical : they  appeared  from  the  very  first  day  of  the 
disease,  and  continued  to  its  decline.  They  might  have  favoured  the  successful 
termination  of  the  pneumonia.  This  termination  took  place  gradually,  without 
being  accompanied  with  any  crisis  properly  so  called. 

The  pleuritic  pain  might  have  been  regarded,  in  consequence  of  its  original  seat 
(in  the  shoulder),  as  a mere  rheumatic  pain  ; but  the  intense  shivering  which  pre- 
ceded its  appearance  indicated  its  nature.  It  w'as  by  the  absence  or  presence  of 
the  initial  shivering  that  Stoll  endeavoured  to  distinguish,  in  many  cases,  rheuma- 
tism fixed  on  the  thoracic  parietes,  with  cough  and  fever,  from  real  pleuritis.  How 
has  this  excellent  observer  said  that  one  might  draw  a distinctive  character  from 
the  state  of  the  tongue?  According  to  him  it  is  moist  in  rheumatism,  and  dry  in 
inflammation  of  the  pleura.  Nothing  certainly  is  more  inaccurate.  This  pain  when 
transferred  from  the  s-houlder  to  the  chest  still  presented  in  our  patient  an  unusual 
circumstance.  Instead  of  developing  itself  in  a circumscribed  point,  on  the  level 
of,  or  below  the  breast,  as  is  most  usually  the  case,  it  extended  to  all  the  left  side  of 
the  chest.  It  would,  in  my  opinion,  be  hard  enough  to  say,  why  in  the  greater 
number  of  cases,  it  is  not  so  ; why  a general  inflammation  of  the  pleura  does  not 
mark  its  existence  more  frequently  than  a painful  stitch. 

The  delirium,  which  appeared  for  several  days  in  succession,  yielded  with  rare 
promptitude  to  revulsives  ajiplied  to  the  lower  extremities  at  a period  when 
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laaction  appeared  no  longer  to  be  dreaded.  This  delirium  did  not  exhibit  any 
irming  character ; and  if  one  of  our  preceding  cases  confirmed  the  aphorism  of 
|i(ippocrates,  with  respect  to  the  danger  of  delirium  in  pneumonia,  the  present 
Lse  disproves  its  uniform  and  constant  accuracy.  Besides,  we  know  there  are 
Inme  persons  in  whom  the  slightest  affection  is  complicated  with  delirium.  Such 
Irrhaps  was  the  case  with  our  patient ; his  constitution  altogether  seemed  to 
Lmounce  a great  susceptibility  of  the  nervous  system,  a susceptibility  also  which 
i;ght  have  been  increased  by  his  recent  marriage. 


j (Case  6. — A tailor,  twenty-one  years  of  age,  was  affected  with  simple  coryza  on 
i 63  2nd  of  March,  1824.  The  day  after,  at  nine  o’clock  in  the  morning,  he  was 
i Biized,  without  any  previous  illness,  with  a stitch  in  the  side  below  the  riglit 
^ eeast ; in  the  day  the  pain  continued,  he  had  dry  cough,  slight  dyspnoea,  fever, 
3 eeat  in  the  evening  and  at  night.  He  entered  the  La  Charite  on  the  evening  of 
( oe  5th.  His  state  on  the  6th  (fourth  day  from  commencement  of  the  stitch  in  the 
i iJe)  : sound  dull  in  the  right  posteriorly  through  almost  all  the  extent  of  the 
; «wer  lobe.  In  this  same  part  a feeble  crepitous  rale,  without  mixture  of  the 
, uurmur  of  pulmonary  expansion  ; every  where  else  the  respiratory  murmur  strong 
, icd  clear ; cough  frequent,  with  expectoration  of  reddened  sputa,  combined  into 
I jjelly-like  mass,  which  cannot  be  detached  from  the  vessel  when  the  latter  is 
, rverted.  Pleuritic  pain  perceptible  only  when  percussion  is  employed.  Respira- 
, )on  not  appearing  to  the  patient  much  embarrassed,  though  the  inspirations  are 
, icort  and  frequent.  Pulse  frequent  and  full,  skin  hot  and  dry  (there  was  no  more 
( rveating  since  the  3rd  March).  VVe  thought  that  there  was  already  hepatisation 
I ' ■ the  pulmonary  tissue  (large  bleeding).  Had  some  sleep  at  night,  and  slight 
aanspiration. 


I On  the  fifth  day  there  was  perceived  in  the  right,  merely  a very  slight  rale, 
idthout  any  murmur  of  pulmonary  expansion  ; sound  more  dull  than  on  the 
rceceding  day  ; every  time  the  patient  inspires,  the  entrance  of  the  air  into  the 
ri'onchi  of  the  inflamed  portion  of  the  lung,  is  accompanied  with  a kind  of  souffle, 
intirely  different  from  the  murmur  which  results,  in  a healthy  person,  from  the 
mtrance  of  air  into  the  pulmonary  vesicles.  It  appeared  that  the  latter  having 
tccome  impermeable,  the  column  of  air,  which  could  no  longer  penetrate  beyond 
me  large  bronchi,  vibrated  with  more  force  against  their  parietes,  whence  resulted 
1 respiratory  murmur,  very  distinct  from  that  which  is  heard  in  the  portions  of 
ii:ng  which  remained  sound.  Finally,  in  the  same  hepatised  part,  the  voice  of 
we  patient  had  a peculiar  character,  which  was  neither  pectoriloquy,  nor  any  of 
we  varieties  of  aegophony  ; it  resounded  moi’e  strongly  than  elsewhere  *.  No  change 
*he  Ollier  symptoms  (bled  to  twelve  ounces).  The  blood  of  the  two  bleedings 
as  coated. 


On  the  sixth  day,  auscultation  and  percussion  yielded  the  same  information. — 
';>3'spnoea  more  considerable,  sputa  very  viscid,  and  expectorated  with  great  dif- 
iculty  ; pulse  frequent  and  weak  ; great  prostration.  The  increased  diffliculty  of 
rreathing  induced  M.  Lerminier,  notwithstanding  the  weakness  of  the  pulse  and 
li'ie  apparent  state  of  general  debility,  to  prescribe  a third  bleeding  of  eight  ounces, 
ft  was  coated  as  the  preceding.  Two  sinapisms  were  then  applied  to  the  legs. 
(Expectorants  of  ipecacuanha  and  kermes  combined,  were  given  with  demulcents.) 
'iVe  then  left  him  with  very  unfavourable  hopes  of  his  state.  In  the  night,  the 
tkin  which,  with  the  exception  of  the  first  day,  had  remained  dry,  or  presented 
wut  very  slight  moisture,  was  covered  with  an  abundant  sweat,  which  still  continued 
■ ’ll  the  following  morning. 

Seventh  day  : a remarkable  change  now  appeared  in  the  state  of  the  patient, 
well-marked  crepitous  rale,  mixed  with  the  murmur  of  pulmonary  expansion, 
rad  replaced  the  bronchial  respiration,  which  the  day  before  was  still  heard  over  all 


This  phenomenon  was  subsequently  designated  by  I.aennec  under  the  name  of  IBronvhophony, 
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the  inferior  lobe  of  the  right  lung.  The  peculiar  resonance  of  the  voice  in  this 
same  point  had  disappeared.  The  sputa  had  lost  a considerable  part  of  their  red- 
dish tint  and  their  viscidity.  The  respiration  was  more  free,  the  expression  of  the 
countenance  more  natural,  pulse  less  frequent  and  less  weak.  The  sweat  continued 
till  evening 

Eighth  day : crepitous  rfile  mixed  with  the  natural  murmur  of  respiration  ; both 
sides  of  the  chest  nearly  equally  sonorous.  Sputa  of  simple  catarrh  ; moderate 
frequency  of  the  pulse  ; heat  of  skin  natural.  On  the  following  days,  total  disap- 
pearance of  the  crepitous  rale,  which  gave  way  to  the  natural  respiratory  murmur. 
Cessation  of  cough,  and  cure. 

Unequivocal  signs  announced  in  this  patient  hepatisation  of  the  pulmonary 
tissue.  It  existed  already  for  four  days  ; but  as  yet  it  was  but  of  slight  extent,  or  i 
incomplete  in  several  points.  The  fifth  day  it  was  more  considerable.  We  have 
carefully  described,  and  endeavoured  to  explain  the  two  signs  which  indicated 
this  dangerous  progress,  namely,  the  peculiar  nature  of  the  respiratory  murmur, 
and  the  resonance  (retentissement)  of  the  voice.  To  express  by  a generic  term 
the  change  which  the  respiratory  murmur  underwent  in  the  hepatised  lungs,  we 
propose  to  call  this  murmur,  so  modified,  bronchial  respiration,  in  contradistinction 
to  the  respiratory  murmur  which  is  heard  in  the  healthy  state,  which  announces 
the  free  entrance  of  the  air  into  the  pulmonary  vesicles,  and  which  we  would  wil- 
lingly call  vesicular  respiration.  These  phenomena  coincided  also  with  the  dulness 
of  sound,  and  great  viscidity  of  the  sputa.  The  diflSculty  of  the  respiration  did  not 
at  first  appear  proportioned  to  the  severity  of  the  pulmonary  lesion  ; but  the  dys- 
pnoea soon  became  considerable,  and  from  that  time  an  unfavourable  prognosis 
must  be  formed,  which  was  still  further  confirmed  by  the  bad  appearance  of  the 
countenance,  and  the  character  of  the  pulse.  However,  in  the  space  of  twenty-four 
hours,  at  the  same  time  that  a very  copious  sweat  manifested  itself,  the  appearance 
of  every  thing  changed  ; the  inflammation,  whose  progress  could  not  be  arrested 
by  a very  active  antiphlogistic  treatment,  retrograded  with  extraordinary  rapidity 
from  the  second  towards  the  first  stage,  and  very  little  time  was  necessary  to 
accomplish  the  resolution  of  so  serious  an  inflammation.  To  deny  that  in  this 
case  critical  sweats  terminated  the  pneumonia,  would  be,  we  think,  to  deny 
evidence.  We  find  here  all  the  characters  of  a true  crisis  ; greater  exasperation 
of  the  disease,  then  a sudden  and  spontaneous  appearance  of  a fluxionary  move- 
ment towards  the  skin,  and  at  the  same  time  a manifest  improvement  in  all  the 
symptoms.  This  sudden  change  in  the  disease  is  one  of  the  characters  of  critical 
phenomena.  No  doubt  the  pneumonia  may  have  terminated  favourably  without 
any  crisis  having  taken  place ; but  this  termination  might  probably  have  been 
much  slower,  and  we  would  not  have  seen  in  the  space  of  forty-eight  hours,  an 
intense  hepatisation  of  the  lung  give  place  to  a slight  engorgement,  which  also 
rapidly  disappeared. 

Let  us  not  forget  to  note  the  period  of  the  crisis,  on  the  night  of  the  6th  to  the 
morning  of  the  7th  day.  It  might  have  been  favoured  by  the  mixture  of  ipeca- 
cuanha and  kermes  which  the  patient  had  taken  the  day  before. 

The  stitch  in  the  side  was  not  here  preceded  by  shivering. 

Case  7. — A porter,  fifty-three  years  of  age,  felt  on  a sudden  in  his  chamber,  on 
the  17th  of  December,  an  acute  pain  in  the  anterior  and  right  part  of  the  chest, 
from  the  third  to  the  seventh  or  eighth  rib.  This  pain  was  very  much  increased 
in  each  inspiratory  movement ; it  continued  all  night.  On  the  17th  and  1 8th 
hot  cloths  and  emollient  cataplasms  did  not  mitigate  it.  The  patient  coughed 
frequently  without  expectorating.  On  the  19th  he  felt,  for  the  first  time,  in  the 
afternoon,  a violent  shivering,  which  was  followed  by  great  heat,  without  sweat 
On  the  20th,  pain  less  ; cough  frequent  and  dry  : 2 1st,  same  state  : 22nd,  sputa 
tinged  with  blood.  Having  entered  the  La  Charit6  on  this  day,  he  presented 
the  following  state  : — 
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v'ace  pale  ; movements  free  ; can  lie  only  on  back  or  right  side  : cough  almost 
5stant;  sputa  combined  into  a transparent,  yellowish  mass,  detached  from  th  j 
ssel,  when  inclined.  Pain  oidy  felt  when  he  coughs,  or  makes  deep  inspiratic  . i. 
C2  patient  does  not  feel  his  breathing  embarrassed,  though  it  is  short  and  fre- 
nnt.  Percussion  detects  a diminution  of  sonorousness,  to  the  extent  of  three  or 
r:  fingers’  breadth  below  the  right  clavicle.  In  this  same  extent,  some  crepitous 
! ! is  heard  ; every  where  else  the  breathing  is  distinct,  but  strong ; pulse  fre- 
nnt  and  sufficiently  full ; thirst,  loss  of  appetite  ; abdomen  free  from  pain  ; 
jstipation. 

Yrom  this  group  of  symptoms  we  could  not  mistake  the  existence  of  an  inflam- 
;i.ion  of  the  summit  of  the  right  lung,  with  inflammation  of  the  corresponding 
uura.  The  pleuritis  seemed  to  have  existed  alone  for  two  days,  and  not  to 
ccomplicated  with  pneumonia,  till  towards  the  end  of  the  third  day,  at  the  time 
hhe  appearance  of  the  shivering.  This  pneumonia  also  appeared  to  be  passing 
on  the  first  to  the  second  stage.  (Bleeding  to  sixteen-  ounces  ; emollient  drinks 
lavements.)  The  blood  presented  a thick  coat  with  raised  edges. 

On  the  next  day,  24th,  the  pain  had  entirely  disappeared.  The  inspiratory 
'vements  were  less  frequent ; cough  less  ; sputa  had  lost  their  red  tint,  they 
ee  scarcely  viscid.  Percussion  and  auscultation  gave  the  same  information, 
vwever,  the  countenance  of  the  patient  betrayeol  great  depression ; pulse  fre- 
lint  and  weak ; skin  not  hot.  (Two  blisters  to  the  legs.) 
ffhe  2oth,  reappearance  of  great  dyspnoea,  sputa  very  much  reddened,  and  very 
rbid  ; sound  very  dull  under  the  right  clavicle  ; mucous  rale  in  this  same  point, 
ee  inflammation  had  evidently  attained  a new  degree  of  activity  ; the  very  dull 
md  indicated  hepatisation  ; the  mucous  rale,  resulting  from  the  accumulation  of 
Treat  quantity  of  mucus  in  the  bronchi,  prevented  our  discovering  the  state  of 
I pulmonary  parenchyma  by  auscultation.  (Bleeding  to  eight  ounces.)  Blood 
rcoated  as  that  of  the  preceding  bleeding. 

!C6th.  Breathing  more  free  ; sputa  less  red  and  less  viscid  ; sound  equally  dull ; 
lUti nuance  of  the  mucous  rale;  pulse  moderately  frequent ; sweat.  (Emollient 
mks.) 

!I7th  and  28th.  Amendment  still  greater.  Sweats. 

!29th.  Sputa  of  simple  catarrh  ; sound  still  a little  dull  under  the  right  clavicle  ; 
hhing  is  heard  in  this  part  but  some  mucous  rale.  Pulse  scarcely  febrile, 
tiaent  felt  no  oppression  ; however,  he  could  not  yet  take  deep  inspirations,  and 
ppanted  a little  whenever  he  stirred.  (Decoction  of  polygala.) 

A.4.11  the  unfavourable  symptoms  gradually  disappeared,  and  health  was  re- 
aablished  about  the  10th  of  January. 

We  have  already  pointed  out  in  the  course  of  this  case  the  circumstances  which 
irder  it  particularly  remarkable.  We  have  seen  that  auscultation  was  of  but 
Mondary  assistance  in  indicating  the  state  of  the  pulmonary  parenchyma.  To 
'sure,  some  crepitous  rale  was  first  heard  ; but  after  the  kind  of  relapse  which 
amrred  on  the  25th,  the  mixture  of  air  and  abundant  mucus  in  the  bronchi  of 
■ upper  lobe  of  the  right  lung  occasioned  a rale  which  masked  all  the  other 
muds  ; this  circumstance  is  far  from  being  rare,  and  it  has  often  prevented  us 
iim  availing  ourselves  of  the  stethoscope  to  establish  the  diagnosis  of  pneumonia, 
f'fore  the  25th,  the  inflammatory  engorgement  appeared  to  predominate  con- 
'■erably  over  the  hepatisation  ; the  latter  became  much  more  marked  from  the 
tkh  to  the  28th,  as  was  proved  by  the  great  dulness  of  sound.  Here,  again,  the 
■tappearance  of  the  different  rational  symptoms  of  pneumonia  preceded  that  of 
; hepatisation : the  latter  appeared  to  exist  still  in  a high  degree,  when  there  was 
1 longer  either  fever,  nor  characteristic  sputa,  nor  perceptible  dyspnoea  in  a state 
rrest  or  in  the  ordinary  inspirations. 

IThe  two  bleedings,  and  particularly  the  second,  were  employed  at  a very 
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advanced  period  of  the  disease.  It  is  not  long  since  the  longer  or  shorter  stand- 
ing of  the  pulmonary  inflammation  chiefly  guided  practitioners  in  the  employ- 
ment of  bloodletting.  Pringle,  who  is  unquestionably  a high  medical  authority, 
laid  it  down  as  a general  principle,  that  in  pneumonia  we  should  abstain  from 
bleeding  after  the  6th  day.  The  observance  of  this  precept  must  have  made 
many  victims ; it  would  perhaps  have  caused  the  death  of  the  patient  now  in 
question.  Stoll  was  one  of  the  first  who  proved,  that  to  employ  bloodletting  in 
pulmonary  inflammations  we  should  have  less  regard  to  the  period  of  the  diseas^ 
than  to  the  nature  of  the  symptoms  ; the  state  of  the  respiration  should  particularly 
guide  us.  Severe  dyspnoea  calls  for  bloodletting  much  more  imperatively  than 
weakness  of  the  pulse  contra-indicates  it.  How  often,  in  fact,  do  we  not  see  the 
pulse,  small  and  weak  before  the  bleeding,  rise  all  at  once,  when  after  a large 
bleeding  the  respiration  has  become  more  free ! Oftentimes,  also,  after  a copious 
loss  of  blood,  we  see  the  skin,  which  was  previously  dry,  become  covered  with  an 
abundant  and  salutary  sweat.  However,  whatever  be  the  advantage  of  copious 
and  repeated  bleedings  in  pneumonia,  it  should  not  be  forgotten,  that  pushed  too« 
far  and  continued  too  long,  the  antiphlogistic  treatment  may  be  attended  withj 
serious  consequences.  When  the  inflammation  has  a tendency  to  pass  to  the 
chronic  stage,  revulsives  to  the  skin,  gentle  stimulants  given  internally,  very  mucl^ 
assist  in  its  resolution. 

Case  8. — A woman,  fifty-four  years  of  age,  was  affected  for  about  six  weeks 
with  slight  bronchitis.  Towards  the  15th  of  January  the  cough  became  more 
frequent  and  more  painful.  On  the  morning  of  the  18th,  acute  pain  below  the 
right  breast,  oppression,  almost  constant  dry  cough,  sensation  of  burning  heat,) 
but  preceded  by  shivering.  19th  and  20th,  the  same  state  : the  jratient  dranki 
some  mulled  wine,  with  sugar  and  canella.  21st,  diminution  of  pain,  a little 
blood  in  the  sputa.  22nd,  oppression  still  greater ; vomited  the  wine,  and  refused' 
to  take  more.  On  the  evening  of  the  23rd,  she  entered  the  La  Charite,  and  was 
instantly  bled ; the  blood  was  coated.  On  the  24th  (the  sixth  day  from  the 
appearance  of  the  pain)  she  presented  the  following  state  : — 

Inspiratory  movements  short  and  very  frequent,  speech  panting,  cough  not 
frequent ; sputa  reddened,  combined  into  a jelly-like  transparent  mass,  which 
adheres  firmly  to  the  vessel ; sound  dull  on  the  right,  anteriorly  from  the  clavicle 
to  the  level  of  the  mamma,  and  posteriorly  in  the  infra  and  supra-spinous  fossae; 
The  oar  applied  below  the  right  clavicle  hears  a crepitous  rale,  very  weak,  and 
without  the  murmur  of  pulmonary  expansion ; posteriorly  and  under  the  axilla^ 
bronchial  respiration  ; every  where  else  murmur  of  the  pulmonary  expansion 
very  loud,  with  a mixture  of  mucous  and  sibilous  rales  in  several  points  ; pleuritic 
pain,  felt  only  when  percussion  is  employed,  or  wdien  intercostal  pressure  is  made, 
or  cough  ; pulse  frequent  and  weak,  skin  hot,  constantly  dry  ; tongue  dry,  a little 
red  ; abdomen  free  from  pain  and  soft,  slight  diarrhoea,  face  yellow  and  dejected,| 
decubitus  on  the  back.  Notwithstanding  the  advanced  period  of  the  disease, 
and  weakness  of  the  pulse,  M.  Lerminier  ordered  a bleeding  to  twelve  ounces.. 
Immediately  after  the  bleeding  two  blisters  were  applied  to  the  legs. 

Seventh  d-ay  dyspnoea  still  greater  than  the  day  before  (bled  to  eight  ounces ; 
sinapisms  in  the  evening) : eighth  day,  extreme  difficulty  of  breathing ; she  no 
longer  expectorates  ; some  mucous  rale  is  heard  all  over  the  chest,  arising  from 
the  accumulation  of  the  matter  of  the  sputa  in  the  bronchi ; pulse  very  frequent, 
and  very  compressible  ; skin  not  hot.  ( Blisters  to  the  anterior  part  of  the  chest ; 
decoction  of  polygala,  kerines.) 

Ninth  day,  tracheal  rale  ; features  very  much  changed  ; pulse  very  weak  and 
intermittent ; extremities  cold  ; tongue  red  and  dry.  Death  the  following  night 

7^.5/  mortem.  Red  hepatisation  of  the  upper  lobe  of  the  right  lung  ; its  tissue 
readily  torn,  and  very  granular,  is  precipitated  on  being  put  into  a vessel  of  water. 
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l;he  other  parts  of  the  pulmonary  parenchyma  present  a sero-sanguinolent  en- 
iDrgemeut,  which  seems  to  have  taken  place  during  the  last  agony.  The  bronchi 
merally  red,  and  filled  with  liquid.  Membraniform  albuminous  concretions  cover 
ce  pleura;  pulmonalis  and  costalis  : they  had  not  yet  contracted  any  adhesion, 
eeart  contains  black  Mood  partly  coagulated.  Tire  gastric  mucous  membrane 
esents  in  its  great  cul  de  sac  a bright  injection,  with  slight  softening  of  its  tissue, 
nhe  end  of  the  small  intestines,  and  the  caecum  also  injected. 

' The  "post  mortem  here  leaves  no  doubt  with  respect  to  the  connexion  between 
ee  state  of  the  lung  and  the  signs  furnished  by  auscultation,  percussion,  and  the 
uuta.  The  signs  furnished  by  auscultation  were  very  characteristic  the  first  time 
saw  the  patient ; the  following  days  they  no  longer  possessed  any  value,  in 
tnsequence  of  the  bronchial  rale,  which  prevented  us  from  distinguishing  them. 
’When  this  woman  entered  the  La  Charite,  she  was  no  doubt  in  a very  alarming 
ate ; however,  she  did  not  appear  to  be  more  seriously  affected  than  several  of 
ee  preceding  patients,  who  perfectly  recovered.  Blood-letting  was  employed,  the 
>eease  being  also  advanced,  the  slate  of  the  lung  seeming  to  be  the  same,  the 
■aakness  of  the  pulse  being  also  considerable.  In  them  the  inflammation  retro- 
aaded,  after  the  bleeding,  pulse  became  full,  the  strength  was  raised.  Here,  on 
ee  contrary,  the  bleedings  were  unavailing,  as  rvere  also  the  blisters  and  internal 
rmulants.  Why  was  not  this  woman,  placed  as  she  was  in  the  same  condition, 
Ihjected  to  the  same  mode  of  treatment — why,  I say,  w'as  she  not  restored  to 
aalth?  That  is  a question  not  soluble  in  the  present  state  of  science.  Let  us 
rre  repeat  with  Hippocrates  : in  acutis  morbis  non  omnino  tutw  sunt  frcBdictioncs, 
ue  mortis,  neque  sanitatis. 

’We  here  find  for  the  first  time  an  example  of  suppression  of  the  sputa,  a circum- 
ance  generally  very  unfavourable,  and  almost  a uniform  index  of  a fatal  ter- 
icnation.  The  matter  accumulated  in  the  bronchi  becomes  a powerful  cause  of 
phyxia,  in  persons  in  whom  a greater  or  less  portion  of  the  pulmonary  paren- 
yma  is  already  impermeable  to  air. 


(Case  9. — A water-carrier,  fifty-eight  years  of  age,  entered  the  La  Charite,  the 
lui  of  March.  For  the  last  three  days  he  was  affected  with  an  acute  pain  below 
es  left  breast ; breathed  with  difficulty,  and  coughed  without  expectorating. — 
Then  we  saw  him  for  the  first  time  (the  9th  of  March),  a loud  crepitous  rale  was 

Iiard  nearly  over  all  the  lower  lobe  of  the  left  lung  ; in  this  same  part  the  chest 
men  percussed  sounded  less  than  on  the  right.  The  patient,  tormented  by  the 
ccessity  of  coughing,  dared  not  to  do  so  for  fear  of  increasing  his  pain.  The 
mcid  and  transparent  sputa  as  yet  contained  but  some  streaks  of  blood  ; the  dys- 
coea  was  not  considerable  ; pulse  frequent  and  full ; skin  hot  and  dry ; tongue 
liitish,  thirst.  (Twenty  leeches  to  the  left  side  ; blood-letting  to  sixteen  ounces.) 
"ood  not  buffed. 

noth  (fourth  day):  dyspnoea  increased;  sputa  more  red  and  very  viscid;  crepi- 
uus  rale  feeble,  without  the  admixture  of  any  murmur  of  pulmonary  expansion 
eer  the  entire  extent  of  the  lower  lobe  of  the  left  lung ; crepitous  rMe,  not  intense, 
rxed  at  intervals  with  the  natural  respiratory  murmur  in  the  upper  lobe  of  this 
lime  side  ; sound  decidedly  dull  from  the  Inferior  angle  of  the  left  scapula  to  the 
.«se  of  the  thorax.  Thus  the  inflammation  passed  to  the  second  degree  in  the 
i T'  erior  lobe,  and  the  upper  lobe  began  to  present  the  first  degree  in  some  parts. 
I me  patient  had  still  considerable  strength.  M.  Lerminier  prescribed  two  blced- 
j .'J3;  one  immediately,  amounting  to  twenty  ounces,  and  the  other  in  the  evening, 
t twelve  ounces.  Both  presented  a thick  huffy  coat, 

\ ' On  the  fifth  day  the  same  state.  Sixth  day,  extreme  dyspnoea ; sputa  very 
I ;cid,  and  of  a bright  red  ; bronchial  respiration,  and  peculiar  resonance  of  the 
ice  broephophony)  on  the  level  of  the  lower  angle  of  the  left  scapula ; sound 
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very  dull  at  this  same  point.  On  the  anterior  part  of  this  side,  from  the  clavicle 
to  the  breast,  laterally  in  the  hollow  of  the  axilla,  and  immediately  behind,  above 
and  below  the  spine  of  the  scapula,  crepitoiis  r:lle  very  loud,  with  trifling  mixture 
of  the  natural  respiratory  murmur.  The  pulse  still  retains  considerable  strength, 
the  skin  remains  dry.  This  inflammation  was  still  at  its  highest  degree  of  acute- 
ness, and  though  the  bleedings  employed  up  to  that  period  seemed  productive  of 
but  little  benefit,  it  was  ordy  by  drawing  blood,  however,  that  we  could  hope  to 
arrest  its  progress.  (Bleeding  to  sixteen  ounces.)  Blood  very  much  buffed. 

Seventh  day,  the  ear  applied  to  the  points  where  the  bronchial  respirationj 
existed  the  day  before,  could  no  longer  hear  anything,  which  seemed  to  us  to 
indicate  that  the  hepatisation  had  increased.  Other  symptoms  as  before. 
(Bleeding  to  eight  ounces  ; two  blisters  to  the  legs.)  In  the  evening,  and  during 
ihe  night,  the  patient  was  delirious. 

Eighth  day,  return  of  the  jileuritic  pain  ; sputa  very  copious,  of  a dirty  grey 
colour  ; features  altered  ; pulse  very  frequent  and  easily  compressed  ; skin  free 
from  heat ; diarrhoea.  (Blisters  to  the  left  side  ; decoction  of  polygala  ; kermes.) 

In  the  evening,  and  during  the  night,  return  of  the  delirium. 

Ninth  day,  suffocation  imminent ; suppression  of  the  sputa ; mucous  rale  on 
the  two  sides  of  the  chest.  (Two  sinapisms  to  the  knees.) 

On  the  tenth  day,  he  died  a few  hours  after  the  visit. 

Post  mortem.  Red  hepatisation  of  the  lower  lobe  of  the  left  lung,  sanguineous 
engorgement  of  the  upper  lobe  ; membraniform  albuminous  concretions  in  the 
pleurte  costalis  and  pulmonalis  of  this  side  ; effusion  of  a glass  full  of  reddish  serum 
into  the  pleura.  Right  cavities  of  the  heart  distended  with  clots  of  blood  ; sub- 
mucous injection  of  the  intestinal  canal.  Redness  of  the  mucous  membrane  itself 
at  the  end  of  the  small  intestine,  and  in  the  caecum. 

The  increasing  alteration  of  the  pulmonary  parenchyma  may  be  accurately 
traced  in  this  patient  from  day  to  day.  At  first  the  inflammation  existed  only  in 
the  lower  lobe.  At  first  a weak  crepitous  rale  was  heard  in  this  lobe  without  the 
respiratory  murmur ; at  this  same  period  the  sound  was  dull  and  the  sputa  very 
viscid.  The  existence  of  commencing  hepatisation  was  not  therefore  doubtful. 
Subsequently,  and  still  in  this  same  part,  the  bronchial  respiration  manifested 
itself,  and  later  still  no  sort  of  sound  was  any  longer  perceived  there  ; then  it 
might  be  affirmed  that  the  hepatisation  was  complete  and  very  extensive.  In  the 
upper  lobe  the  engorgement,  which  w’as  constantly  increasing,  but  did  not  arrive 
at  hepatisation,  was  announced  by  the  crepitous  rale.  This  rale  never  ceased  to 
be  heard  ; it  became  every  day  more  marked  in  the  direct  ratio  of  the  diminutioa 
of  the  murmur  of  the  pulmonary  expansion.  At  last  a period  came  when 
the  accumulation  of  a great  quantity  of  liquid  in  the  bronchi  gave  rise  to  a very 
loud  mucous  rale,  which  no  longer  allowed  us  to  recognise  by  auscultation  the 
state  of  the  pulmonary  parenchyma. 

We  may  remark  in  this  patient,  as  in  tne  preceding,  the  constant  dryness  of 
the  skin,  a circumstance  always  unfavourable  in  pulmonic  inflammation, 
may  also  observe  the  number  and  copiousness  of  the  bleedings,  which  were  at 
first  employed  alone,  and  subsequently  in  combination  with  revulsives.  Ultimately 
a period  arrived  when  the  latter  alone  were  admissible. 

Case  10. — A man,  thirty-four  years  of  age,  of  a strong  constitution,  had  been  I 
labouring  under  a cold  for  some  time,  when,  on  the  loth  of  January,  he  was  seized  I 
with  a great  shivering,  followed  by  a burning  heat  without  sweat.  At  the  same  I 
time  there  was  an  increase  of  the  cough  and  dyspnoea.  From  the  next  day  the  sputs  1 
became  tinged  with  blood.  On  the  17  th,  he  was  blooded  ; the  18th,  he  entered  | 
the  La  Charite,  and  presented  the  following  state  : — Breathing  short,  hurried,  j 
but  appearing  to  the  patient  very  little  interfered  with  ; crepitous  rale  externally 
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CO,  and  on  the  level  of,  the  right  breast,  extending  also  posteriorly  to  the  lower 
laart  of  the  supra-spinous  fossa ; no  perceptible  diminution  in  the  sonorousness  of 
hhe  thoracic  parietes  ; cough  frequent ; sputa  of  a yellow  colour,  moderately 
ri'iscid  ; pulse  frequent  and  full ; skin  hot  and  dry.  This  group  of  symptoms 
innnounced  an  inflammation  of  little  extent,  and  which  was  as  yet  but  in  the  first 
ttage.  (Bleeding  to  sixteen  ounces.) 

19th.  Same  state.  (Bleeding  to  eight  ounces.)  From  the  19th  to  the  22nd 
hhe  inflammation  appeared  to  progress  by  little  and  little  towards  a resolution. 
EEvery  night  copious  sweats  took  place  ; they  were  very  heavy  on  the  night  of 
ihe  21st,  and  morning  of  the  22nd  (from  seventh  to  eighth  day).  No  active 
Treatment  had  been  up  to  this  period  put  in  practice.  The  eighth  day  the 
loreathing  was  free  ; expectoration  catarrhal  ; pulse  free  from  frequency  ; but  a 
lilittle  crepitous  rale  was  still  heard  on  the  level  of  the  inferior  angle  of  the 
sGcapula.  Thus  there  still  existed  some  engorgement  which  required  for  some 
[i:ime  care  and  strict  regimen.  On  the  23rd,  this  rale  continued.  On  the  24th,  the 
oatient,  who  thought  himself  completely  cured,  went  into  the  walks  of  the  hospital, 
land  was  exposed  to  cold.  The  25th,  return  of  the  dyspnoea  and  reddened  sputa  ; 
jpvery  loud  crepitous  rale  over  all  the  lower  lobe  of  the  right  lung  ; intense  fever. 
||(rBleeding  to  twenty  ounces.)  In  the  day  the  difficulty  of  breathing  increased. 
IjSSputa  expectorated  with  some  difficulty. 

On  the  26th,  face  livid,  like  that  of  an  asphyxiated  person  ; crepitous  rale 
vvery  feeble,  without  any  other  murmur,  and  dull  sound  over  the  lower  lobe ; 
bbreathing  panting  ; pulse  very  frequent.  (Two  bleedings  in  the  course  of  the  day, 
(twelve  ounces  each.)  27th.  Died  in  the  afternoon. 

Post  mortem.  Red  hepatisation  of  the  lower  lobe  of  the  right  lung  ; no  trace 
oof  pleuritis ; heart  full  of  black  coagulated  blood  ; liver  and  intestines  engoig^ed 
Mvith  blood. 

We  see  here  a striking  example  of  the  danger  of  deviating  from  strict  regimen 
bbefore  the  complete  resolution  of  a pneumonia.  This  inflammation  was  at  first 
'■very  mild  ; it  had  not  passed  the  first  stage.  After  lasting  eight  days,  all  the 
rrational  symptoms  had  disappeared ; there  only  remained  a little  engorgement, 
'■which,  it  seemed,  should  soon  disappear.  It  was  then  an  imprudence  was  com- 
iimilted  ; the  patient  exposed  himself  to  the  action  of  cold.  The  pulmonary 
ninflammation  soon  reassumed  a new  degree  of  intensity  ; in  some  hours  it  passed 
ffrom  the  first  to  the  second  stage.  In  the  space  of  two  days  the  hepatisation  took 
[possession  of  the  entire  lower  lobe  of  the  right  lung,  and  the  patient  died  in  a 
rreal  state  of  asphyxia. 

Case  1 1 . — A sempstress,  forty-seven  years  of  age,  of  rather  a delicate  frame, 
eentered  the  La  Charite,  the  2nd  of  June,  1822.  For  the  last  five  or  six  days  she 
cexperienced  all  the  symptoms  of  a pleuro-pneumonia  ; pain  external  to,  and  on  a 
1 level  with  the  right  breast;  cough  dry  at  first,  then  accompanied  with  bloody 
5 sputa  ; great  oppression  ; fever.  On  the  third  day,  twenty  leeches  were  applied 
(to  the  affected  side.  Having  entered  the  hospital,  on  the  fifth  or  sixth  day  she 
[presented  the  signs  of  the  two  first  stages  of  pneumonia  ; dull  sound,  and  weak 
(crepitous  rale,  without  the  murmur  of  pulmonary  expansion,  over  almost  the  entire 
(extent  of  the  lower  and  middle  lobes  of  the  right  lung  ; well-marked  crepitous 
I rale  below  the  clavicle,  and  in  the  supra-spinous  fossa  of  this  side,  with  the 
r murmur  of  the  pulmonary  expansion  ; sputa  yellow,  transparent,  and  so  viscid, 
I that  when  the  vessel  is  inverted  and  shaken  with  violence,  they  cannot  be 
( detached  ; breathing  short  and  hurried,  not  appearing,  however,  to  the  patient 
I much  affected ; almost  total  disappearance  of  the  pleuritic  pain  ; pulse  frequent 
and  weak ; skin  hot  and  dry  ; slight  diarrhoea,  without  any  other  sign  of  intes- 
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tinal  inflammation.  (She  was  bled  to  sixteen  ounces.)  Blood  was  covered  with 
a thick  coat,  surmounting  a large  clot,  with  but  little  scrum. 

June  3.  Sound  a little  dull  under  the  right  clavicle  ; in  this  same  part  a weak 
crepitous  rale,  without  any  murmur  of  the  pulmonary  expansion  ; increased 
dyspnoea.  ( Bled  to  twelve  ounces  ; and  in  the  evening  two  blisters  to  the  legs.) 

June  4.  Duller  sound,  and  bronchial  respiration  under  the  right  clavicle  ; in 
other  parts  of  this  side  sound  very  dull ; there  is  neither  rale  nor  respiration 
heard.  Pulse  very  frequent  and  small,  without  much  heat  of  skin. 

On  the  5th,  suppression  of  the  sputa  ; mucous  rale  in  all  the  right  side  ; 
extreme  dyspnoea.  (Blister  to  the  chest.)  In  the  course  of  the  day,  delirium  ; 
cold  sweats  ; dyspnoea  still  greater.  Death  in  the  night  (towards  the  ninth  or 
tenth  day). 

Post  mortem.  Red  hepatisation  of  the  three  lobes  of  the  right  lung  ; some  thin 
albuminous  concretions  extending,  in  the  form  of  filaments,  from  the  pleura  costalis 
to  the  pleura  pulmonalis  of  the  right  side  ; right  cavities  of  the  heart  very  much 
distended  with  black  coagulated  blood  ; cerebral  substance  traversed  with  a great 
number  of  red  points  ; red  patches  through  the  mucous  membrane  of  the  large 
intestine. 

This  is  the  first  instance  we  meet  of  hepatisation  of  the  entire  of  a lung.  When 
the  patient  entered  the  La  Charite,  the  signs  furnished  by  auscultation  and  per- 
cussion announced  the  existence  of  this  hepatisation,  not  yet  complete,  in  the 
middle  and  lower  lobes ; the  upper  lobe  was  as  yet  but  engorged ; the  following  daj's 
it  became  rapidly  hepatised  ; but  in  this  lobe  the  hepatisation  was  announced  by 
the  bronchial  respiration,  whilst  in  the  other  lobes,  whose  alteration  however  seemed 
to  be  the  same,  this  characteristic  sound  was  not  heard.  We  think  it  right  care- 
fully to  note  these  differences  of  signs  afforded  by  identical  lesions,  in  order  that 
we  may  be  accustomed  to  recognise  these  lesions,  whatever  may  be  the  shades 
announcing  them.  Shall  w'e  refer  to  the  great  viscidity  of  the  sputa,  as  connected 
with  the  degree  of  inflammation  ? To  the  dyspnoea,  which,  very  considerable  from 
the  period  of  the  patient’s  entering  the  hospital,  and  having  then  made  constant 
progress,  announced  a fatal  termination  ? 

Case  12. — A man,  thirty-three  years  of  age,  entered  the  La  Charite,  December 
18,  1822.  He  was  of  a full,  plethoric  habit,  and  for  some  time  back  experienced 
frequent  headachs,  transient  dizziness,  and  some  attacks  of  epistaxis.  On  the 
16th,  when  getting  up,  he  felt  a general  illness;  in  the  day,  violent  headach, 
tinnitus  aurium,  sensation  of  burning  heat  over  the  entire  bod3^  (Pediluvium.) 
17th  kept  his  bed.  On  the  18th  he  presented  the  following  state ; face  red  ; eyes 
injected  ; pulsations  of  the  temporal  arteries  felt  by  the  patient;  frontal  headach ; 
general  debility ; a sort  of  numbness  of  the  intellectual  faculties  ; pulse  frequent 
and  full ; skin  hot ; tongue  whitish,  with  slight  redness  of  the  edges  ; thirst ; 
anorexia ; abdomen  soft  and  free  from  pain  ; constipation  ; urine  scanty  and  red ; 
slight  cough.  After  examining  this  patient  attentively,  w'e  could  not  refer  the 
symptoms  to  the  sufferance  of  any  organ  in  particular;  all  the  organs  seemed  to 
be  simultaneously  the  seat  of  a strong  excitement,  without  there  being  in  any  part 
real  inflammation.  This  appeared  to  be,  in  some  way,  a higher  degree  of  the 
plethoric  state ; to  give  a name  to  this  aggregate  of  symptoms  we  called  it 
inflammatory  fever.  He  was  bled  to  twenty  ounces. 

The  blood  presented  a large  clot,  of  remarkable  density,  without  the  huffy  coat. 
After  the  bleeding  the  headach  diminished,  whilst  the  other  symptoms  continued. 

19th  and  20th,  cough  increased,  it  came  on  in  frequent  fits,  and  resembled 
somewhat  the  cough  which  precedes  measles  (emollient  ptisans,  pediluvium). 

On  the  night  of  the  20th,  the  patient  awoke  in  consequence  of  an  acute  pain 
which,  felt  particularly  between  the  right  breast  and  sternum,  radiated  from  thence 
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tfar  as  the  hollow  of  the  axilla.  This  pain  became  insupportable  when  he  took 
Jieep  ins])iration  or  made  the  slightest  movement.  On  the  morning  ol  the  21st 
\nvas  also  intense  ; the  patient,  though  anxious  to  eough,  dared  not  to  attempt  it ; 

; did  not  expectorate  ; the  breathing  was  short  and  hurried  ; percussion  not 
isily  practised  on  him  ; the  respiratory  murmur  was  heard  in  every  part  distinctly, 
hhe  fever  w'as  intense.  (Thirty  leeches  to  the  right  side  of  the  chest.)  22nd,  diminu- 
»n  of  the  pain  ; slight  crepitous  rale  below  the  inferior  angle  of  the  scapula  of  the 
i^ht  side.  Dyspnoea  increased,  pulse  frequent  and  full.  (Bleeding  to  twelve  ounces.) 
•.23rd.  Sputa  reddened,  transparent,  viscid, breathing  more  and  more  embarrassed ; 

I eepitous  rale  on  the  right,  over  the  entire  extent  of  the  lower  lobe,  and  on  the 
lift  below  the  clavicle,  as  well  as  immediately  above  and  below  the  spine  of  the 
aapula.  Sonorousness  under  the  left  clavicle,  somewhat  less  than  under  the  right, 
hhe  blood  drawn  the  day  before  presented  a large  clot  covered  with  a thick  coat. 

I[.[.  Lerminier  prescribed  a new  bleeding  to  sixteen  ounces.  The  blood  was 
oated  as  that  of  the  preceding  bleeding. 

; 24th  and  25th.  The  crepitous  rale  becomes  more  and  more  marked  in  the  parts 
r ready  mentioned,  and  in  these  parts  the  murmur  of  the  pulmonary  expansion  is 
inminished  in  proportion ; the  dulness  of  the  sound  is  equally  increased.  The 
)outa  have  acquired  very  great  viscidity,  the  respiration  is  more  and  more  hurried. 
The  patient,  lying  on  his  back,  cannot  move  or  place  himself  on  either  side  without 
rreading  suffocation.  The  pulse,  always  very  frequent,  is  more  compressible ; 
icin  hot  and  dry.  24th,  two  bleedings  to  twelve  ounces  each  ; both  were  coated. 
Ijoth,  a bleeding  to  six  ounces,  two  blisters  to  the  legs. 

26th.  On  the  right  and  left  the  crepitous  rale  has  disappeared,  which  is 
iiacceeded,  under  the  left  clavicle,  by  the  bronchial  respiration,  with  loud  resonance 
ff  the  voice,  and  inferiorly  on  the  right  a mucous  rale,  so  considerable  as  to 
resemble  the  gurgling  of  tuberculous  cavities.  On  both  sides  the  sound  very  dull, 
iixtreme  oppression ; the  sputa  not  abundant,  and  expectorated  with  difficulty, 
laave  the  appearance  of  a thick,  opaque,  dirty  reddish  grey  pea-soup,  and  adhere 
ttrongly  to  the  vessel.  Pulse  frequent  and  weak;  skin  hot  and  dry.  Yellow 
itint  of  the  face.  (Two  blisters  to  the  thighs,  kermes.) 

27th.  Mucous  rale  on  both  sides.  28th.  Total  suppression  of  the  sputa ; 
extreme  dys])noea  ; features  sharpened  and  very  much  changed  ; extremities  cold. 
Died  the  following  night. 

Post  mortem.  Red  hepatisation  of  the  lower  lobe  of  the  right  lung  and  upper 
oobe  of  the  left  lung.  Albuminous  concretions  of  recent  formation  on  the  pleurae 
:eostalis  and  pulmonalis  of  the  right  side.  Right  cavities  of  the  heart  distended 
nvith  black  coagulated  blood.  Venous  injection  of  the  gastro-intestinal  mucous 
nmembrane  ; liver  and  spleen  gorged  with  blood. 

We  have  here  an  instance  of  double  pneumonia  in  the  second  stage,  with 
ppleuritis  confined  to  the  right.  The  commencement  of  this  disease  deserves 
iinotice.  At  first  there  was  but  a general  affection,  a sort  of  increase  of  the  plethoric 
estate,  an  inflammatory  fever.  In  this  state  no  organ  was  really  inflamed  ; but  all 
>eeemed  to  be  on  the  verge  of.  it,  as  if  they  were  all  disposed  to  it  by  too  rich  and 
ttoo  stimulating  a blood.  The  bleeding  employed  at  this  period  had  no  influence, 
.land  soon  after,  the  disease  being  localised,  became  a very  serious  pleuro-pnen- 
nmonia,  the  fatal  progress  of  which  could  not  be  arrested  by  a very  active  antiphlo- 
i;gistic  treatment.  This  case  proves  what  we  have  already  established  elsewhere*, 
nnamely,  that  all  diseases  are  not  primarily  local,  that  a febrile  disturbance  may 
■ exist  independent  of  a local  affection  ; that  inflammations  themselves  may  be 
f preceded  by  a general  inflammatory  state,  of  which  the  supervening  inflammation 
I is  but  in  some  degree  the  localisation. 


* See  the  other  volumes  of  this  work,  ami  our  work  oil  I’atliologic.al  Aiialouiy. 
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The  blood  drawn  before  the  appearance  of  the  symptoms  of  pleuro-pncumonia 
was  not  buffed.  It  became  so  as  soon  as  the  pulmonarj'  inflammation  was 
established. 

The  sputa,  before  their  complete  suppression,  changed  their  appearance.  They 
became  opaque,  a dirty  reddish  grey  colour,  and  stuck  to  the  bottom  of  the  vessel. 
We  should  always  draw  an  unfavourable  omen  from  the  appearance  of  such  sputa, 
which  very  much  resemble  the  greyish  sputa  oftentimes  formed  in  tuberculous 
cavities. 

The  skin  remained  constantly  drj,  and  this  circumstance  again  added  to  the 
unfavourable  nature  of  the  prognosis.  With  respect  to  the  signs  afforded  by 
auscultation  and  percussion,  they  indicated  with  great  precision  the  nature,  seat, 
and  extent  of  the  pulmonary  alteration. 


ARTICLE  III. 

PLEURO-PNEUMONIA  IN  THE  THIRD  STAGE  (gREY  HEPATISATION,  OR  SUPPURATION 

OF  THE  lung). 

Case  13. — A shoemaker,  sixty-seven  years  of  age,  entered  the  hospital  the  6th 
of  May,  1821.  During  the  last  fifteen  days  of  April  he  had  been  affected  with  a 
cold.  On  the  1st  of  May  he  felt  a slight  pain  towards  the  hollow  of  the  right 
axilla  ; at  the  same  time  shivering,  cough  more  frequent  and  more  painful.  On 
the  2nd  of  May  the  pain  no  longer  existed,  but  the  breathing  became  embarrassed. 
On  the  3rd  there  was  blood  in  the  sputa.  From  the  3rd  to  the  6th  of  May  the 
dyspnoea  increased.  The  patient  drank  every  day  several  cups-full  of  broth,  with 
a portion  of  wine ; no  other  medical  treatment  was  employed  but  the  application 
of  a blister  to  the  chest.  On  the  6th  he  presented  the  following  state:  face 
yellow  and  altered  considerably ; breathing  short  and  hurried ; speech  panting ; 
sound  very  dull  in  the  space  included  betw'een  the  right  clavicle  and  the  breast, 
as  well  as  in  the  hollow  of  the  axilla  of  the  same  side.  In  this  same  spaee  neither 
the  respiration  nor  any  rale  is  heard  ; lower  dow  n there  is  a rale  which  resembles 
the  mucous  much  more  than  the  crepitous  rale ; elsewhere  the  respiration  is 
distinct  and  very  loud  ; sputa  like  a thick  solution  of  gum-arabic  coloured  a 
brownish  red.  From  these  sputa  M.  Lerminier  announced  the  existence  of 
pneumonia  in  the  third  stage,  with  purulent  infiltration  of  the  parenchyma.  The 
pulse  was  frequent  and  weak,  skin  hot  and  dry.  (Two  blisters  to  the  thighs, 
decoction  of  polygala.)  Died  the  next  morning. 

Post  mortem.  The  upper  and  middle  lobes  of  the  right  lung  were  dense,  com- 
pact, and  did  not  float  in  water.  When  cut  into,  they  presented  a mixture  of  red 
and  greyish  patches,  unequally  distributed  through  the  substance  of  these  lobes  ; 
where  the  former  were  found,  the  ])ulmonary  tissue  was  in  a state  of  red  hepatis- 
ation  ; where  the  latter  were  found  the  parcnch^mia  of  the  lung  was  reduced  by 
slight  pressure  to  a dirty  greyish  pul|i,  whence  a liquid  of  the  same  nature  flowed 
in  considerable  quantity.  This  liquid  appeared  to  issue  from  a multitude  of  small, 
or  as  one  may  say,  capillary  bronchi.  The  lower  lobe  was  but  moderately 
crepitous;  it  still  floated  in  water ; from  its  tissue,  which  was  a little  more  easily 
torn  than  in  the  natural  state,  there  flowed  a considerable  quantity  of  bloody 
serum.  The  left  lung  was  sound,  a little  engorged  posteriorly. 

'I'his  case,  which  is  incomplete  in  many  respects,  by  reason  of  the  advanced 
|)criod  at  which  we  saw  the  patient,  is,  however,  not  uninteresting.  It  shows  us. 
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ibined  in  one  and  the  same  lung,  the  three  degrees  of  inflammation  from  simple 
gorgement  to  purulent  infiltration.  In  less  than  six  days  the  pulmonary  inflam- 
lition,  which  had  been  badlj'  treated,  terminated  in  suppuration. 

[TThe  nature  of  the  sputa  should  engage  our  attention.  With  a very  few  excep- 
^ns,  to  be  noticed  in  the  resume,  these  sputa  characterise  the  third  degree  of 
eeumonia  with  as  much  certainty  as  the  red  and  viscid  sputa,  of  which  we  have 
thherto  spoken,  characterise  the  first  and  second  stage. 

I IThe  inflammatory  engorgement  of  the  base  of  the  lung  was  not  really  announced 
any  sign  ; the  sonorousness  of  the  corresponding  thoracic  parietes  was  not 
finished ; and  with  respect  to  the  rale  heard  in  this  part,  it  was  not  at  all 
laaracteristic,  it  might  depend  solely  on  the  mixture  of  the  air  and  sputa  in  the 
Donchi. 


(Case  14. — A man,  thirty-nine  years  of  age,  felt,  on  the  S)th  of  April,  1821,  a 
olent  shivering  followed  by  intense  heat ; at  the  same  time  a stitch  in  the  right 
de,  below  the  breast;  cough  frequent  and  moist.  These  symptoms  continued  the 
CO  following  days.  He  was  bled  in  the  evening  of  the  third  day.  On  the  morn- 
g of  the  fourth  day,  the  lime  the  patient  entered  the  La  Charite,  he  presented 
lee  following  state: — 

1 Countenance  pale  ; strength  tolerably  well  retained  ; intellectual  and  sensorial 
ctions  intact ; inspirations  short  and  frequent ; sound  dull  on  the  anterior  and 
jht  part  of  the  chest,  between  the  clavicle  and  breast ; absence  of  all  kind  of 
spiratory  murmur  and  n'lle  in  this  same  part ; mucous  rkle  very  loud  in  nearly 
111  the  lower  lobe  of  this  same  lung.  The  patient  asserts  that  he  does  not  feel  his 
spiration  embarrassed  ; however,  he  is  unable  to  make  a deep  inspiration ; sputa 
parent,  and  very  much  reddened,  combined  into  a gclatiniform  mass,  which 
,nnot  be  detached  from  the  vessel ; pulse  full  and  frequent ; tongue  white  and 
oist;  no  stool.  (Bleeding  to  twelve  ounces,  emollient  drinks.) 

Fifth  day  : state  of  the  patient  nearly  the  same,  but  the  expectoration  has 
anged  its  character : it  consists  of  a brownish  liquid,  which  escapes  in  one  sheet 
nappe)  when  the  vessel  is  inclined.  (Third  bleeding.) 

Sixth  day  : features  very  much  altered  ; eye  dull ; delirium  during  the  night, 
he  patient  felt  himself  very  weak  : answers  accurate,  but  slow.  Sputa  of  the 
ime  kind  as  on  the  preceding  day,  but  less  abundant  (Blister  to  the  part 
ected.)  Death  during  the  night. 

Post  mortem.  The  upper  and  middle  lobes  of  the  right  lung  w’ere  in  a state  of 
rey  hepatisation  : from  their  tissue,  which  was  soft  and  easily  torn,  there  flowed 
great  quantity  of  greyish  purulent  liquid.  The  lower  lobe  presented  a mixture 
ff  red  hepatisation  and  engorgement ; the  left  lung  was  healthy  ; the  inner  surface 
)f'f  the  bronchi  of  the  two  lungs  presented  equal  redness. 


When  the  patient  entered  the  La  Charite,  at  the  beginning  of  the  fourth  day, 
lihere  was  already  red  hepatisation  of  the  uiiper  portion  of  the  right  lung,  as  was 
'Droved  by  the  signs  afforded  by  auscultation,  percussion,  and  the  sputa  ; the 
'Uronchial  respiration  was  not  heard  in  this  case.  From  the  fifth  day  the  new 
’ i iuppearance  presented  by  the  sputa  indicated  the  existence  of  the  grey  hepatisation. 
'With  respect  to  the  mixture  of  the  red  hepatisation,  and  of  simple  engorgement 
Dabservable  in  several  parts  of  the  lower  lobe  of  the  right  lung,  it  did  not  percef)- 
idbly  diminish  the  sonorousness  of  the  corresponding  thoracic  parietes,  and  it  could 
iiiiot  be  recognised  by  auscultation,  by  reason  of  the  mucous  rfile  caused  by  the 
' 'accumulation  of  much  mucus  in  the  bronchi  of  this  lobe. 

Let  us  recur  to  the  characters  of  the  respiration.  Notwithstanding  the  exten- 
'sive  and  serious  alteration  of  the  lung,  the  dyspnoea  was  never  but  inconsiderable  ; 
•B'scarccly  felt  by  the  patient,  it  really  was  perceptible  only  to  the  physician.  From 
'luhis  it  might  be  concluded,  that  this  nerson  did  nut  die  of  the  iiicrcasint!r  difficult  v 
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of  the  respiration,  as  most  frequently  happens  ; but  that  in  him  the  venous  blood 
receiving  only  in  one  single  lung  the  modifications  which  constitute  arterial  blood, 
became  unable  to  convey  the  necessary  vital  excitement  to  all  the  organs,  together 
with  the  materials  of  nutrition 

Case  15. — A man,  sixty  years  of  age,  a delft  manufacturer,  w'as  employed  in 
his  usual  occupation  on  the  23rd  of  February.  He  went  to  bed  in  the  evening  in 
very  good  health,  and  awoke  in  the  middle  of  the  night  with  a violent  shivering  ; 
he  then  felt  a burning  heat,  and  was  seized  at  the  same  time  with  an  acute  pain 
occupying  the  inferior  lateral  part  of  the  thorax,  in  the  extent  of  the  six  last  ribs  ; 
it  increased  by  pressure,  by  coughing,  and  by  taking  a deep  inspiration.  On  the 
24th  this  pain  continued  ; the  patient  coughed  very  much,  without  expectorating; 
he  became  drow'sy.  On  the  25th  he  began  to  expectorate  a little  tran.spareut 
mucus,  scarcely  reddened  ; he  entered  the  La  Charite  in  the  evening,  and  was  bled. 

At  the  visit  of  the  26th  (third  day),  he  presented  the  following  state  : — 

No  alteration  of  the  features,  movements  perfectly  free,  strength  still  retained. 
The  patient  assures  us  that  he  feels  not  the  slightest  oppression  ; however,  the 
breathing  was  evidently  hurried  ; inspirations  short  and  frequent ; speech  a little 
panting.  The  chest,  when  percussed,  yielded  a dull  sound  on  the  right,  posteriorly, 
over  the  entire  space  usually  occupied  by  the  middle  and  inferior  lobes  of  the  lung 
of  this  side  ; in  this  same  part  a w'ell-marked  crepitous  rale  is  heard  ; every  where 
else  the  murmur  of  the  respiration  is  loud  and  clear,  and  the  sonorousness  perfect. 
Frequent  cough,  accompanied  by  the  expulsion  of  viscid,  transparent  sputa,  which  i 
combine  into  a gelatiniform  mass,  which  as  yet  adheres  but  slightly  to  the  vessel, 
and  is  scarcely  reddened.  The  pain  of  side  much  less  since  the  bleeding  ; fever 
slight.  Tongue  moist,  and  vermilion-coloured  ; thirst ; anorexia ; two  or  three 
liquid  stools  every  day  since  the  23d.  (He  w'as  bled  to  sixteen  ounces  forthwith: 
a second  bleeding  of  twelve  ounces  three  hours  after.)  The  blood  of  both  bleed- 
ings W'as  buffed  ; that  of  the  bleeding  of  the  day  before  was  not  so.  He  bore  this 
double  bleeding  very  well.  In  the  afternoon  the  pulse  was  remarkably  irregular: 
during  the  night  the  patient  slept  very  well ; he  did  not  perspire. 

On  the  morning  of  the  27th  (fourth  day),  the  state  of  the  respiration  was  nearly 
the  same  as  the  day  before.  Auscultation  and  percussion  gave  the  same  informa- 
tion ; the  sputa,  which  were  not  viseW,  were  no  longer  tinged  with  blood  ; pains 
nearly  gone,  pulse  frequent  and  compressible  ; skin,  which  was  nearlj'  of  the 
natural  heat,  retained  its  dryness.  Slight  diarrhoea.  (Bleeding  to  eight  ounces.) 

Fifth  day ; the  patient  appeared  w'caker  than  on  the  preceding  days  ; however, 
he  still  sat  up  with  ease.  The  inspiratory  movements  short  and  frequent,  were 
performed  at  once  by  a strong  elevation  of  the  ribs,  and  by  depression  of  the 
diaphragm ; a weak  crepitous  rkle,  without  any  mixture  of  the  murmur  of  the  pul- 
monary expansion,  was  heard  on  the  right  on  the  level  of  the  middle  lobe  of  the 
lung;  lower  down,  the  ear,  when  applied  to  the  chest,  perceived  the  rising  of  the 
ribs  ; but  there  was  neither  rflle,  nor  any  respiratory  murmur  heard  ; there  also,  the 
cheat,  when  percussed,  yielded  a sound  much  duller  than  on  the  preceding  days. 

On  the  left,  as  well  before  as  behind,  and  on  the  right  anteriorly,  the  inspiratory 
murmur  was  clear  and  remarkably  intense ; the  sputa  were,  as  on  the  preceding 
I day,  very  little  viscid  and  scarcely  reddened  ; the  pleuritic  pain  w'as  entiredy  gone ; 
pulse  small  and  irregular.  (Two  blisters  to  the  legs  : four  grains  of  kermes.) 

Sixth  day,  features  ver-y  much  altered  ; eyes  dull ; lips  of  a purple  colour.  The 
breathing  was  no  longer  performed  except  by  small  inspiratory  and  expiratory 
movements,  which  were  very  frequent.  The  sputa  underwent  a remarkable 
change  ; they  were  united  into  one  liquid  mass,  similar  to  a thick  solution  of  gum, 
in  which  there  might  be  dissolved  a colouring  matter  of  a yellowish  red,  border- 
ing  a little  on  brown  in  some  points.  This  expectoration  we  considered  an 
unfavourable  jdienomenon.  Auscultation  detected  the  existence  of  bronchiLd 
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fppiration  over  almost  all  the  upper  and  middle  lobes  of  the  right  lung.  This 
mrmur  was  obviously  distinct  from  the  very  loud  murmur  of  the  pulmonary 
ppansion  heard  in  the  remainder  of  the  lungs.  The  sound  was  always  very  dull 
I the  right.  The  patient,  rvhen  sitting  in  the  bed,  still  executed  some  move- 
;nnts  with  ease  and  readiness.  The  pulse,  which  was  very  small,  was  much 
)nre  frequent  than  on  the  preceding  days  ; the  skin  remained  dry  ; tongue 
liiitish  ; slight  diarrhoea.  From  the  nature  of  the  sputa,  M.  Lerminier  announced 
'!  existence  of  the  third  stage  of  pneumonia.  The  very  great  dyspnoea  still 
wdered  the  prognosis  more  unfavourable, 

((Decoction  of  polygala  ; mixture  with  four  grains  of  kermes.) 

TTwo  hours  after  we  returned  to  see  the  patient ; everything  was  now  worse  ; 

' was  in  a state  of  asphyxia  ; face  puffed  and  violet-coloured  ; extremities  cold  ; 
oelligence  intact ; pulse  so  frequent  that  it  could  not  be  counted.  On  then 
jscultating  the  chest,  we  only  heard  in  all  its  points  a very  loud  gurgling  in  con- 
jquence  of  the  accumulation  of  mucus  in  the  bronchi.  This  bronchial  rale  soon 
txame  tracheal,  and  the  patient  died  in  the  course  of  the  day. 

IPost  mortem.  The  low'er  lobe  of  the  right  lung,  presenting  a tissue  soft  and 
>sily  torn,  was  reduced  by  slight  pressure  into  a greyish  pulp,  whence  a purulent 
uuid  of  the  same  colour  flowed.  In  the  middle  lobe  there  was  found  a mixture 
(this  purulent  infiltration,  or  grey  hepatisation  with  the  red  hepatisation,  and  in  a 
laall  number  of  points  only  engorgement  in  the  first  stage  The  upper  lobe  was 
uind,  as  well  as  the  left  lung,  which  posteriorly  presented  cadaveric  engorgement, 
illse  membranes  were  interposed  between  the  middle  and  lower  lobes  of  the 
;l’ht  lung.  The  right  cavities  of  the  heart  were  gorged  with  black  blood. 

IThe  stomach  presented  a bright  redness  on  its  inner  surface,  towards  its  great 
11  de  sac,  to  the  extent  of  about  three  or  four  fingers’  breath  in  every  direction, 
hiiere  the  mucous  membrane  itself  was  red,  and  more  easily  torn  than  elsewhere, 
hue  termination  of  the  small  intestine  and  the  caecum  were  injected.  The  liver 
as  gorged  with  blood, 

'This  pneumonia  presented  no  serious  character  up  to  the  fourth  day.  Up  to 
aat  period,  the  aggregate  of  the  symptoms  announced  merely  an  inflammation  in 
ee  first  stage,  with  some  points,  perhaps,  of  red  hepatisation.  Copious  bleedings 
ltd  been  employed  ; the  sputa  were  dready  tending  to  return  to  the  catarrhal 
aate,  and  everything  seemed  to  announce  a favourable  termination.  From  the 
uurth  to  the  fifth  day,  the  appearance  of  everything  changed  ; the  dyspnoea, 
haich  was  then  slight,  became  all  at  once  very  considerable,  and  auscultation 
uught  us  that  there  was  very  extensive  hepatisation  of  the  right  lung  ; the  dull 
luund  also  was  sensibly  increased.  With  respect  to  the  sputa,  they  presentea  a 
nmarkable  anomaly  ; notwithstanding  the  rapid  increase  of  the  pulmonary 
tlflammation.  they  had  not  become  either  more  red  or  more  viscid.  In  this 
rate  of  things,  would  more  bleedings  have  been  of  use  ? would  they  have  arrested 
lee  progress  of  the  inflammation,  and  prevented  the  disorganisation  of  the  lungf 
lihen  employed  with  a sort  of  profusion,  at  a less  advanced  ]>eriod,  they  exercised 
JUt  a very  doubtful  influence  on  the  inflammation,  which  was  then  slight.  What 
.'ould  be  hoped  from  them  now?  Be  it  as  it  may,  they  were  not  employed  ; and, 
II  lided  by  the  paleness  of  the  face,  the  diminution  of  the  keat  of  skin,  and  the 
nnallncss  of  the  pulse,  blisters  were  applied  to  the  lower  extremities  ; kermes  was 
rirescribcd  ; but  this  new  mode  of  treatment  was  ineffectual.  The  next  day,  the 
li.h,  the  grey  hepatisation  was  announced  by  the  appearance  of  the  sputa.  Thus, 
ii  the  space  of  forty-eight  hours,  the  pneumonia  passed  from  the  first  to  the 
econd  and  third  stage.  In  forty  hours  the  pulmonary  tissue  passed  from  the 
latc  of  simple  engorgement  to  that  of  suppuration. 

The  signs  furnished  by  auscultation  were  not  the  same  the  fifth  and  sixth  day. 
>it  first  the  incomplete  hepatisation  of  the  middle  lobe  was  announced  by  a weak 
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crepitous  rale,  without  mixture  of  the  murmur  of  pulmonary  expansion  ; the  com-' 
plete  hepatisation  of  the  lower  lobe  was  announced  by  the  absence  of  every? 
species  of  respiratory  murmur  or  rale.  The  sixth  day,  the  bronchial  respiraliot^. 
was  heard.  We  have  already  stated  that  these  varieties  in  the  signs  furnished  by  ’ 
auscultation,  depend  either  on  the  different  degrees  of  hepatisation,  or  on  the 
relation  and  connexion  between  the  bronchi  and  the  portions  hepatised.  { 

We  shall  note  as  an  unfavourable  circumstance,  and  one  connected  with  the  |. 
fatal  termination,  that  during  the  entire  course  of  the  disease  the  skin  remained  1 
constantly  dry.  | 

Need  we  remark  the  great  irregularities  of  the  pulse  ? Independently  of  the  f 
organic  state  of  the  heart,  they  were  connected  with  a peculiar  disposition  of  the  f 
individual,  and  should  be  considered  but  of  secondary  importance  in  the  establish-  ^ 
ment  of  the  prognosis.  \ 

if 

Case  16. — A man,  forty-nine  years  of  age,  had  a cough  for  some  days  without  ' 
presenting  any  other  serious  symptom,  when  he  entered  the  La  Charite  during  ; 
the  April  of  1824.  The  first  day  he  appeared  to  labour  merely  under  severe  t 
pulmonary  catarrh.  There  was  hardly  any  febrile  disturbance.  The  breathing 
was  free  ; the  chest,  when  percussed,  resounded  well  everywhere  ; auscultation  J 
detected  nothing  but  the  mixture  of  the  mucous  and  sibilous  rales  in  several 
bronchial  branches,  and  great  intensity  of  the  inspiratory  murmur.  However,  the  i 
sputa  had  an  appearance  which  did  not  seem  to  accord  with  the  apparent  mildness  r • 
of  the  other  symptoms.  They  consisted  of  a liquid  similar  to  a thick  solution  of 
gum  coloured  with  a brownish  red,  such  as  are  seen  in  the  third  stage  of  '■  ■ 
pneumonia.  The  next  day,  7th  of  April,  the  expectoration  continued  ; but  there 
was  now  a greater  acceleration  of  the  pulse,  more  intense  heat  of  skin,  and  con- 
siderable embarrassment  of  respiration.  Percussion  then  detected  a dull  sound  •' 
on  the  level  of  the  right  breast ; we  there  heard  a weak  crepitous  rale  without  [ 
mixture  of  the  murmur  of  pulmonary  expansion.  The  existence  of  pneumonia 
was  no  longer  doubtful.  (Bleeding  to  twelve  ounces.)  Blood  not  buffed.  ' 

8th  of  April,  dyspnoea  increased,  sputa  still  retaining  their  brownish  red  appear-  ! 
ance  ; sound  dull  from  the  right  breast  to  the  clavicle  of  this  side,  and  over  this  *• 
same  extent,  bronchial  respiration  with  resonance  of  the  voice.  Pulse  weak  ; skin  y 
free  from  heat ; face  yellow  and  dejected.  (Two  blisters  to  the  legs.) 

0th.  Delirium  ; tracheal  rale  ; pulse  weak  and  not  frequent ; extremities  eold. 
(Sinapisms,  polygala,  kermes.)  He  died  some  hours  after  the  visit.  I 

Post  mortem.  The  superior  lobe  of  the  right  lung  presented  the  red  and  grey  . 
hepatisation  ; the  latter  predominated  towards  the  rest  of  the  lung  ; the  contrary  ' ■ 
took  place  according  as  we  approached  the  summit. 

This  case  presents  a very  remarkable  circumstance — namely,  the  existence  of  . 
the  sputa  of  the  third  stage  of  pneumonia,  at  a period  when  no  other  sign  could 
cause  us  to  expect  not  only  suppuration  of  the  lung,  nay,  not  even  its  simple 
inflammatory  engorgement.  It  is  very  probable  that  then  the  grey  hepatisation 
already  existed  in  a circumscribed  portion  of  the  right  lung  towards  its  root ; its 
little  extent  accounts  for  the  absence  of  dyspnoea,  and  its  seat  explains  the  , 
insufficiency  of  percussion  and  auscultation.  From  thenceforw'ard,  however,  the 
murmur  of  pulmonary  expansion  was  so  intense,  that  one  might  suppose  that  an  » 
obstacle  to  the  free  ingress  of  the  air  existed  in  some  portion  of  the  pulmonary 
parenchyma.  The  following  days  the  inflammation  made  rapid  progress  ; it 
extended  to  all  the  upper  lobe  ; from  this  moment  there  was  no  longer  any 
obscurity  in  the  diagnosis,  and  the  autopsy  proved  the  existence  of  this  grey 
hepatisation,  wdiich  the  character  of  the  sputa  alone  (abstracting  from  every  other 
sign)  had  inclined  us  at  first  to  suspect. 
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CHAPTER  II. 

■ LEUKO  PNEUMONIA,  WITH  THE  ABSENCE  OF  ONE  OR  MORE  OF  ITS  CHARACTER- 
ISTIC SIGNS. 

ARTICLE  I. 

ABSENCE  OF  SIGNS  FURNISHED  BY  AUSCULTATION  AND  PERCUSSION. 

Case  17. — A man,  twenty-seven  years  of  age,  of  a weak  constitution  and  subject 
h catch  cold,  was  very  much  fatigued,  and  perspired  on  a journey  he  made  on  the 
ivjth  of  October  1821.  On  the  night  of  the  20th  he  slept  well.  On  getting  up  out 
f ■ bed  he  felt  himself  ill ; and  soon  after  felt  a shivering,  then  a burning  heat ; he 
eent  to  bed.  At  two  o’clock,  he  was  seized  with  a dry  and  frequent  cough.  In 
me  night  an  acute  pain  of  the  side  came  on  between  the  10th  and  11th  ribs  of  the 
fft  side.  He  did  not  sleep,  and  coughed  very  much  without  expectorating.  The 
22nd  (2nd  day)  he  began  in  the  morning  to  spit  a little  blood.  The  breathing  was 
oot  embarrassed  ; he  lay  on  the  right  side,  in  order  to  avoid  the  acute  pain  which 
Ting  on  the  opposite  side  occasioned.  He  entered  the  La  Charite'  in  the  evening, 
nnd  was  bled.  On  the  morning  of  the  23rd,  he  presented  the  following  state  : — 

Countenance  dejected  ; headach  ; sensation  of  debility  ; decubitus  on  the  back  ; 
•eequent  cough ; sputa  very  much  reddened,  transparent,  and  combined  into  a 
:L*lly-like  mass,  which  flows  from  the  vessel  when  it  is  inclined.  Acute  pain  on 
hae  level  of  the  ninth,  tenth,  and  eleventh  ribs,  increased  by  coughing,  inspiration 
nnd  percussion.  The  chest  when  percussed  resounds  equally  well  in  every  part. 
I'Vhen  auscultation  is  employed,  the  murmur  of  respiration  is  heard  in  every  part 
IJear  and  loud.  Breathing  hurried  and  short,  though  the  patient  assures  us  he 
eeels  no  oppre.ssion.  Pulse  not  frequent ; skin  hot  and  dry.  Tongue  yellowish  ; 
nnorexia  ; abdomen  free  from  pain  and  soft ; no  stool  for  the  last  two  days. 

The  sputa  were  too  characteristic  to  allow  of  any  doubt  regarding  the  existence 
iff  pneumonia  ; it  was  not,  however,  announced  either  by  percussion  or  by  auscul- 
tation. We  concluded  from  this  that  the  inflammation  was  but  partial,  and  that 
tt  probably  occupied  the  base,  centre,  or  root  of  the  lung.  (Bleeding  to  twelve 
iminces  ; emollient  drinks.)  Blood  buffed. 

On  the  fourth  day  the  patient  found  himself  better  ; he  had  coughed  little  ; the 
iputa,  which  were  not  viscid,  contained  less  blood  ; respiration  less  frequent ; pain 
HO  longer  felt,  except  in  making  deep  inspirations. 

On  the  fifth  day  the  patient,  having  exposed  himself  to  cold  when  going  to  stool, 
uvas  not  so  well  as  on  the  preceding  day.  The  sputa  were  again  red  and  more 
'viscid,  breathing  very  much  embarrassed,  extreme  frequency  of  the  pulse.  The 
i Hound  of  the  thoracic  parietes  continued  clear,  and  the  respiration  distinct  in  every 
I'Oart.  This  return  of  the  symptoms,  and  particularly  the  great  dyspnoea,  induced 
^M.  Lerminier  to  have  recourse  to  a third  bleeding  of  eight  ounces,  and  to  order  in 
tbhe  evening  two  blisters  to  be  applied  to  the  legs. 

Immediately  after  the  bleeding,  which  was  buffed  as  the.  preceding,  the  patient 
fifelt  himself  considerably  relieved.  In  the  afternoon  a copious  sweat  appeared  for 
tithe  first  time.  He  passed  a good  night. 

On  the  sixth  day  there  was  a perceptible  amendment.  Profuse  sweats  had 
itaken  place  during  the  day,  and  on  the  next  day,  the  seventh,  there  remained  no 
'sign  of  pneumonia.  The  pulse  was  scarcely  frequent ; the  respiratory  murmur 
t:had  lost  that  intensity,  which  approximates  the  respiration  of  the  adult  to  that  of 
lithe  infant,  and  which  indicates  a greater  or  less  difficulty  to  the  free  entrance  of 
ithe  air  into  the  entire  extent  of  the  pulmonary  parenehyina.  The  following  days 
■convalescence. 
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Tins  case  presents  to  us  the  absence  of  the  signs  ordinarily  furnished  by 
auscultation  and  percussion,  and  without  which  it  is  impossible  to  determine  the 
seat  and  extent  of  the  pneumonia.  The  expectoration  alone  announced  with 
certainty  the  nature  of  the  affection,  which,  without  the  sign,  might  have  been 
taken  for  a simple  pleuritis. 

Let  us  remark  also  the  mischievous  influence  made  by  the  impression  of  cold, 
the  appearance  of  the  sweats  coinciding  with  the  general  improvement,  but  not 
being  here  the  cause  of  it  in  so  striking  a manner  as  in  several  of  the  preceding 
cases  ; and  lastly,  the  termination  of  the  disease  on  the  seventh  day. 

Case  18.— A servant,  thirty  eight  years  of  age,  habitually  enjoying  good  health, 
having  had,  fifteen  years  before,  a fitucion  of  the  chest,  was  in  very  good  health 
when  he  arose  from  bed  15th  August,  1822.  At  eight  o’clock,  being  engaged  in 
his  ustial  occupations,  he  felt  a pain  in  all  the  anterior  and  right  side  of  the  chest, 
which  he  compared  to  that  which  would  be  caused  by  the  pricking  of  a number 
of  pins.  About  twenty  minutes  after  the  pain  of  the  side  began  to  be  felt,  a 
violent  shivering  came  on  : it  lasted  up  to  two  o’clock  in  the  afternoon,  that  is, 
about  five  hours  and  a half,  and  w'as  succeeded  by  a burning  heat ; no  sweat  took 
place.  In  the  course  of  the  day  the  patient  frequently  felt  a desire  to  cough  ; 
but  he  did  not  venture  to  do  so,  on  account  of  the  cough  increasing  the  pain. 
That  same  evening  he  entered  the  La  Charite,  and  was  immediately  bled.  In  the 
night  he  slept  a little. 

State  on  the  sixteenth,  the  second  day  : face  red,  eyes  injected,  slight  headach, 
decubitus  on  the  back  or  on  the  left  side,  continuance  of  the  pain  on  the  right 
side,  increased  by  inspiration,  by  coughing,  bj"  moving,  by  lying  on  the  affected 
side,  but  not  exasperated  by  pressure  nor  even  by  percussion  ; cough  frequent, 
dry  ; little  dyspnoea  ; chest  sonorous  every  where  ; murmur  of  the  pulmonary 
expansion  clear  in  every  part,  but  louder  on  the  left  than  on  the  right,  a circum- 
stance which  appeared  solely  to  depend  on  the  less  dilatation  of  the  thorax  on  the 
right,  by  reason  of  the  pain  ; resonance  of  the  voice  equal  in  all  points.  Pulse 
hard,  more  than  100  ; skin  hot  and  dry. . Tongue  a little  red  ; thirst,  bitter  taste 
in  the  mouth,  constipation.  Blood  drawn  the  preceding  day  was  covered  with  a 
thin  greenish  coat.  (Emollient  drinks  and  lavements.) 

In  the  morning  of  the  third  day,  expectoration  of  viscid,  transparent,  highly 
reddened  sputa  ; in  other  repects,  the  same  state  as  on  the  day  before.  (Bleeding 
to  twelve  ounces.)  The  blood  presented  no  coat. 

On  the  fourth  day  the  respiration  rather  calm,  pain  no  longer  felt  except  on 
making  deep  inspiration,  and  considerable  exertion  ; sputa  less  red  and  not  very 
viscid  ; arterial  pulsations  no  longer  100  ; no  rale  hoard  in  any  part.  In  the 
ordinary  inspirations,  the  entrance  of  the  air  into  the  pulmonary  vesicles  was 
heard  with  more  intensity  on  the  left  than  on  the  right  ; but  when  the  patient 
inspired  more  forcibly,  the  respiratory  murmur  became  equally  strong  and  loud 
on  both  sides. 

In  the  evening  the  skin  was  covered  for  the  first  time  with  a profuse  sweat. 
On  the  next  day,  the  5th,  the  pulse  was  scarcely  frequent,  the  pain  had  entirely 
disappeared,  respiration  returned  to  its  natural  state  ; the  expectoration  w'as  purely 
catarrhal.  The  sweat  continued  all  the  day.  On  the  morning  of  the  sixth  day 
the  skin  was  still  moist,  the  pulse  still  a little  frequent : the  sweat  ceased  in  the 
course  of  the  day.  The  seventh  and  eighth  days,  the  pulse  retained  a little  of 
its  frequency  ; it  lost  it  entirely  on  the  ninth.  The  patient  then  appeared  entirely 
re-established  in  health,  and  soon  left  the  hospital. 

In  this  patient  nothing  was  observed  at  first  but  simple  pleuritis.  The  pain 
was  remarkable  for  its  extent  ; it  preceded  the  shivering,  which  is  not  most  usually 
the  case.  A first  bleeding  employed  nine  or  ten  hours  after  its  appearance  did 
not  remove  it.  At  the  commencement  of  the  third  day  some  sputa  of  pneumonia 
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Lfpeared  ; they  were  the  only  sign  which  announced  the  extension  of  the  inflam- 
juition  to  the  pulmonary  parenchyma.  Here,  again,  auscultation  and  percussion 
eere  insufficient ; or  rather,  this  double  method  afforded,  in  some  measure,  but 
Bigative  signs  ; the  continuance  of  the  clearness  of  sound,  and  of  the  loudness  of 
lee  respiratory  murmur  proved  that  the  pneumonia  was  deep-seated  and  not 
)l  tensive  ; the  less  intensity  of  the  resi>iratory  murmur  on  the  right  than  on  the 
jfut  was  but  the  result,  in  a mechanical  sort  of  way,  of  the  diminished  dilatation  of 
lee  right  side,  in  consequence  of  the  pain.  The  next  bleeding  employed,  on  the 
[iard  day,  was  followed  by  a marked  amendment ; towards  the  end  of  the  fourth 
W a profuse  sweat  appeared,  and  continued  on  the  next  daj’ ; at  the  same  time 
Ice  pain  completely  disappeared,  the  expectoration  became  catarrhal,  and  all 
]?spnoea  ceased  ; but  up  to  the  eighth  day  the  pulse  continued  a little  frequent, 
Ld  it  was  not  till  after  this  period  that  the  complete  return  of  the  arterial  pulsa- 
Dons  to  their  natural  rhythm  appeared  to  announce  the  total  resolution  of  the 
idhammation. 


( Case  1 9. — A man,  forty-one  years  of  age,  of  delicate  constitution,  said  he  had 
rr  the  last  eleven  years  repeated  fliucions  of  the  chest,  all  of  them  indicated  bj' 
iin  in  the  side,  by  cough,  by  oppression  and  spitting  of  blood. 

I On  the  night  of  the  24th  of  April,  1822,  he  felt  some  shivering,  and  at  the 
me  time  wandering  pains  in  the  two  sides  of  the  chest ; he  coughed  very  much, 
rn  the  25th  the  pain  and  cough  continued.  He  entered  the  La  Charite  on  the 
« 1 .cening  of  the  26th.  Then  the  viscid,  transparent,  reddened  sputa  announced 
i£e  existence  of  a pneumonia ; the  breathing,  which  was  short,  appeared  to  the 
mtient  a little  embarrassed  ; the  pain  of  the  two  sides  had  not  diminished  ; 
;ecubitus  on  the  back.  The  chest  when  percussed  resounded  well  in  every  part ; 
ee  respiration,  when  examined  with  the  stethoscope,  was  heard  every  where 
Bry  loud,  but  clear.  Pulse  freouent  and  strong ; skin  moist.  He  was  bled  to 
velve  ounces. 

On  the  morning  of  the  27lh,  third  day,  pain  felt  only  on  the  right,  to  the  extent 
four  or  five  fingers’  breadth  below  the  breast.  In  other  respects  no  other 
aange  had  taken  place.  (Bleeding  to  eight  ounces,  ten  leeches  to  the  right  side, 
nnollient  drinks.) 

Fourth  daj%  the  patient  no  longer  felt  any  thing  but  a very  slight  pain  in  deep 
'spirations.  The  breathing  was  but  very  slightly  hurried.  The  reddened  sputa 
ad  the  fever  continued  ; no  sweat  took  place.  Auscultation  and  percussion  gave 
lae  same  information.  (Fifteen  leeches  to  the  anus.) 

On  the  fifth  day,  respiration  natural,  little  cough,  catarrhal  expectoration,  pulse 
.'arcely  frequent.  There  was  no  apparent  crisis  ; particularly  the  skin  retained 
3 dry  state. 

Sixth  day,  reappearance  of  the  pain  in  the  right  side.  Sputa  again  reddened 
nad  viscid  ; fever  ; however,  the  sonorousness  of  the  chest  and  clearness  of  the 
3Spiratory  murmur  still  continued.  (Fifteen  leeches  to  the  right  side.)  The  debility 
nad  emaciated  state  of  the  patient  seemed  to  contra-indicate  general  bleeding. 

Seventh  day,  all  the  symptoms  of  return  of  the  disease  have  now  disappeared  ; 
fln  the  following  days,  convalescence.  Still  the  patient  continued  to  cough  ; he 
fas  in  a complete  state  of  emaciation,  which,  up  to  the  12th  of  May,  the  time  he 
“ffft  the  hospital,  seemed  rather  to  increase  than  diminish.  The  chest,  examined 
"Oth  by  auscultation  and  percussion,  presented  no  trace  of  any  lesion  of  either 
'lings  or  pleurm. 

1 he  great  number  of  pneumonias  with  which  this  patient  was  affected  in  the 
pace  of  a few  years  deserves  remark.  He  was  really  predisposed  to  them  ; all 
he  irritating  causes  which  acted  on  him  directed  their  influence  towards  the  lung, 
md  excited  inflammation  in  it.  But  it  might  be  supposed,  in  consequence  of  the 
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constitution  of  the  individual,  that  the  cause  of  this  predisposition  resided  in  pul- 
monary tubercles.  On  the  other  hand,  inflammations  so  frequently  repeated  must 
on  their  part  accelerate  the  softening  of  tubercles  and  increase  their  number. 
When  the  patient  left  the  hospital,  he  appeared  to  us,  in  fact,  to  be  on  the  verge 
of  pulmonary  phthisis. 

The  nature  of  the  expectoration  left  no  doubt  as  to  the  existence  of  pneumonia. 
But  what  part  of  the  lung  was  the  seat  of  it?  Here,  again,  as  in  the  preceding- 
cases,  auscultation  and  percussion  told  us  nothing  in  this  respect.  Here  again, 
the  increase  in  the  intensity  of  the  respiratory  murmur  alone  must  induce  us  to 
suspect  the  existence  of  an  obstacle  to  the  free  entrance  of  the  air  into  some 
portion  of  the  lung. 

The  skin,  which  was  moist  on  the  second  day,  remained  remarkably  dry  after- 
wards up  to  the  termination  of  the  disease.  This  circumstance  seemed  to  us  to 
augur  unfavourably  for  the  total  and  complete  resolution  of  the  inflammation. 
However,  this  resolution  seemed  to  have  taken  place  from  the  fifth  day,  when  on 
the  sixth,  both  the  pain  of  side,  and  the  reddened  sputa,  and  the  fever  were 
observed  to  reappear.  But,  fortunately,  this  return  of  the  inflammation  was  but 
temporary,  and  yielded  to  another  bloodletting. 

Let  us  for  a moment  fix  our  attention  on  the  character  of  the  pain  which 
manifested  itself  at  the  commencement  of  the  disease.  Did  this  pain,  which  was 
felt  at  the  same  time  on  both  sides,  announce  a double  pleuritis  ? 

Case  20. — A Swiss,  forty  years  of  age,  of  strong  make,  and  habitually  enjoying 
good  health,  had  been  affected  w-ith  cough  for  eight  days  at  the  time  of  entering 
the  hospital ; he  had  no  pain  in  the  chest.  At  the  time  of  his  admission  he  had 
some  fever ; his  breathing  was  but  slightly  hurried.  The  chest,  when  percussed, 
sounded  well  in  every  part ; the  respiration  was  heard  to  be  clear  and  strong, 
with  the  mixture  of  a mucous  and  sibilous  rale  at  intervals.  One  would  suppose 
that  the  patient  was  affected  merely  with  simple  inflammation  of  the  bronchi,  if 
the  viscidity  and  red  tint  of  the  sputa  had  not  apprised  us  of  the  existence  of  an 
inflammation  of  the  parenchyma  of  the  lung.  Tongue  red,  burning  thirst,  con- 
stipation. (Bleeding  to  sixteen  ounces.)  The  blood  almost  immediately  after 
being  drawn  was  covered  with  a thick  coat. 

Next  day,  11th  of  April,  same  state.  (Twelve  leeches  to  anus,  emollient  drinks 
and  lavements.)  On  the  12th,  breathing  seemed  to  have  returned  to  the  natural 
state  ; sputa  those  of  acute  bronchitis  ; tongue  lost  its  redness  ; pulse  retained  a 
little  frequency.  Thus,  the  symptoms  of  pneumonia  had  entirely  disap[jeared  ; 
however,  from  the  13th  to  the  22nd,  the  cough  continued,  pulse  remained  a little 
frequent,  strength  not  re-established.  (Blisters  to  the  arm,  emollient  drinks,  &c.) 

On  the  21st  the  patient  got  some  food.  On  the  22nd  the  symptoms  of  pneu- 
monia reappeared  ; sputa  red  and  viscid  ; dyspnoea ; sonorousness  of  the  chest,  and 
clearness  of  the  respiration  still,  however,  continued  ; pulse  very  frequent  and 
small,  skin  hot,  great  prostration.  Notwithstanding  this  last  symptom,  twenty- 
four  leeches  were  applied  to  the  anus. 

On  the  23rd,  the  respiration  was  more  free,  the  sputa  had  lost  their  red  tint, 
and  the  strength  returned.  On  the  following  days  the  skin  of  the  sacrum  was 
covered  with  an  eschar,  which  made  rapid  progress,  and  was  succeeded  by  a large 
ulcer.  But,  as  if  the  irritation  of  the  skin  of  the  sacrum  had  produced  a useful 
revulsion,  the  cough  ceased  completely  ; the  slight  frequency  of  tlic  pulse,  which 
still  continued,  might  be  accounted  for  by  the  extent  of  the  ulcer.  Tlie  natural 
appearance  of  the  tongue,  the  appetite  which  the  patient  said  he  felt,  the  softness 
of  the  abdomen,  the  regularity  of  the  stools,  attested  the  healthy  state  of  the 
digestive  passages.  In  this  state  of  things  the  indication  pointed  out  was  to 
support  the  strength,  so  that  the  system  may  be  enabled  to  bear  up  against  tne 
}/rofuse  suppuration  which  was  going  on  in  the  skin  of  the  sacrum.  (Wateiy 


DISEASES  OF  THE  CHEST. 


345 


i infusion  of  quinquina,  a little  wine,  &c.,  were  given  every  clay.)  UnJer  the 
Hnflueuce  of  this  treatment  the  ulcer  assumed  a healthy  apjiearance,  and  pro- 
egressed  rapidly  towards  cicatrisation.  The  patient  left  the  hospital  in  a few  clays 
I perfectly  restored  to  health. 

This  disease  was  at  first  but  simple  bronchitis  ; no  pain  of  side  indicated  that 
[pneumonia  had  set  in  ; the  dyspnoea  was  not  greater  than  that  observed  in  several 
ceases  of  intense  bronchitis.  Auscultation  and  percussion  gave  no  information  ; 
tthe  respiration,  however,  was  heard  with  unusual  strength,  and  this  circumstance 
aalone  indicated  some  lesion  of  the  respiratory  passages  ; but  the  sputa  alone  were 
{Sufficient  to  discover  the  nature  of  the  disease.  After  they  had  disappeared,  the 
bbronchitis  continued,  accompanied  by  a febrile  disturbance,  w’hich  caused  us  to 
(Idread  a nucleus  of  inflammation  in  some  point  or  other  of  the  pulmonary  paren- 
cchyma.  In  consequence  of  a deviation  from  strict  regimen,  in  the  midst  of  this 
kkind  of  false  convalescence,  some  symptoms  of  pneumonia  reappeared  ; but  they 
^yielded  to  a small  blood-letting,  which,  employed  notwithstanding  great -prostra- 
tiion,  caused  the  latter  to  disappear,  instead  of  increasing  it. 

! Case  21. — A printer,  twentj'-two  years  of  age,  entered  the  La  Charite  the 

114th  of  June,  1820.  For  about  the  last  three  weeks  he  had  had  some  diarrhoea. 
(On  the  11th  of  June  he  coughed  very  much,  and  felt  himself  so  ill  that  he  did 
nnot  leave  home.  On  the  night  of  the  1 1th,  he  felt  beneath  the  left  breast  a pain, 
nnot  very  acute,  which  was  increased  by  coughing,  and  by  deep  inspirations.  On 
' tlhe  12th  and  13th,  this  pain  continued  ; the  patient  was  tormented  by  an  almost 
econtinual  cough  ; he  kept  his  bed,  and  drank  some  eau  de  vie,  which  he  vomited. 
IHaving  entered  the  hospital  on  the  evening  of  the  14th,  he  was  bled  forthwith. 

State  on  the  15th  : breathing  short,  hurried,  much  more  diaphragmatic  than 
ccostal ; cough  frequent,  dry,  excited  by  the  slightest  motion  ; continuance  of  the 

tppain  of  side  ; chest  sonorous  ; respiratory  murmur  clear  in  every  part ; pulse 
ffrequent  and  hard  ; skin  hot  and  dr3%  tongue  whitish,  great  thirst,  abdomen  free 
fifrom  pain  and  soft ; from  five  to  six  stools  for  the  last  twenty-four  hours.  This 
j)person  was  considered  to  be  affected  with  simple  pleuritis.  Thirty  leeches  were 
applied  to  the  left  side  of  the  chest. 

16th  of  June  (fifth  day),  pleuritic  pain  gone  ; but  the  patient  expectorated  some 
I 'viscid,  transparent,  red  sputa.  Dyspnoea  considerable  ; fever  intense.  Percussion 
I and  auscultation  gave  no  additional  information  ; however,  the  inflammation  of 
tthe  parenchyma  was  not  doubtful.  (Bleeding  to  sixteen  ounces  ; emollient  drinks 
and  lavements.) 

Sixth  day,  increase  in  the  viscidity  of  the  sputa,  which  could  no  longer  be 
Hetached  from  the  vessel  by  inverting  it ; they  were  of  a well-marked  yellow 
‘eolour. 

! Seventh  day,  reappearance  of  the  pleuritic  pain,  but  on  the  opposite  side.  Same 
'Uppearance  of  the  sputa  ; respiration  panting ; extreme  anxiety  ; pulse  very 
rVequent ; constant  dryness  of  the  skin.  (Twenty  leeches  to  the  right  side.) 

Eighth  day,  pleuritic  pain  less  ; respiration  more  embarrassed.  Still  percussion 
i'letected  no  dulness  of  sound  in  any  part ; auscultation  ascertained  the  murmur  of 
'•espiration  to  be  natural,  but  very  loud.  (He  was  bled  to  eight  ounces;  two 
'blisters  to  the  legs.)  In  the  night  he  raved. 

On  the  ninth  day,  the  features,  which  were  considerably  altered,  expressed  the 
most  intense  anxiety ; a double  pleuritic  pain  existed,  on  the  right,  below  the 
■oreast ; on  the  left,  near  the  hollow  of  the  axilla.  The  inspiratory  movements 
were  short  and  very  much  hurried.  The  patient  could  neither  speak  nor  move 
without  exciting  a painful  cough.  The  sputa  retained  their  great  viscidity  and 
vellow  colour ; the  pulse,  very  frequent,  was  still  hard.  Notwithstanding  the 
nittle  success  which  had  attended  the  numerous  bleedings  which  had  been  adopted, 
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M.  Lerminier  did  not  hesitate  to  have  recourse  to  this  measure  again.  He  applied 
fifteen  leeches  to  each  side  of  the  chest,  and  in  the  evening  sinapisms  to  the  lower 
extremities. 

In  the  night  there  was  still  some  delirium. 

On  the  tenth  day,  the  same  state.  On  the  eleventh,  twelfth,  and  thirteenth 
days,  the  pleuritic  pain  was  diminished  on  both  sides  ; the  breathing  became  less 
embarrassed  ; the  sputa  did  not  change  character  ; profuse  diarrhoea. 

On  the  fourteenth  day,  the  double  pain  of  the  side  reappeared  where  it  had 
previously  manifested  itself;  difficulty  of  the  respiration  greater  than  ever.. 
(Ten  leeches  on  each  side  of  the  chest ; two  blisters  to  the  thighs.) 

On  the  fifteenth  day,  delirium  ; extreme  dyspnoea ; suppression  of  the  sputa  ; 
mucous  rale  in  different  parts..  Death  the  following  morning. 

Post  mortem.  On  the  right  and  left,  the  pleurae  costalis  and  pulmonalis  were 
covered  with  albuminous  and  membraniform  concretions.  Besides,  about  half  a 
glass  of  turbid  serum  was  effused  into  the  right  pleura.  The  tissue  of  both  lungs 
was,  in  general,  crepitating  and  healthy  ; but  in  a considerable  number  of  points, 
more  particularly  towards  their  root  and  in  their  centre,  the  two  lungs  presented 
small  red  compact  masses,  which  constituted  so  many  partial  hepatisations.  In 
other  equally  circumscribed  points,  the  hepatisation  was  not  yet  complete  ; but 
the  pulmonary  tissue,  very  much  engorged,  allowed  itself  to  be  torn  with  great 
ease  ; the  bronchi  were  intensely  red  as  far  as  their  smaller  ramifications.  The 
mucous  membrane  of  the  termination  of  the  small  intestine,  and  of  the  caecum, 
presented  several  small  ulcerations,  with  redness  of  the  membrane  around  them  ; 
the  mesenteric  glands  corresponding  to  this  portion  of  intestine  were  red  and 
tumefied. 

The  post  mortem  here  showed  the  species  of  alteration  which  the  pulmonary 
tissue  may  undergo  in  cases  of  pneumonia,  where  the  seat  of  this  alteration  is  not 
announced  either  by  auscultation  or  percussion.  The  numerous  partial  inflam- 
mations which  existed  did  not  seem  sufficient  to  occasion  death.  It  is  not  to 
them,  but  rather  to  the  double  pleuritis,  that  we  must  attribute  the  fatal  ter- 
mination of  the  disease.  The  symptoms  became  truly  alarming,  the  dyspnoea  in 
particular  considerable,  and  the  existence  of  the  patient  compromised  only  at  the 
time  of  the  appearance  of  the  double  pleuritis,  and  particularly  at  a later  period, 
when  it  again  became  exasperated.  It  will  be  seen  how  energetic  the  antiphlo- 
gistie  treatment  here  w'as,  and  how  unavailing  it  proved. 

Case  22. — A man,  thirty-seven  years  of  age,  travelled  from  Gueret  to  Paris  on 
foot  (ninet3'-two  leagues)  in  six  days  ; he  already  had  some  little  cough  when 
leaving  Gueret;  the  wind  blew  with  great  violence.  The  16th  of  March,  1820, 
the  day  before  his  arrival,  he  felt  a general  illness,  and  a great  shivering,  which 
lasted  a part  of  the  day  and  all  the  night  of  the  16th.  On  the  17th,  he  kept  his 
bed.  On  the  18th,  he  felt  on  the  right  side  of  his  chest,  below  the  breast,  an 
acute  pain,  which  partly  yielded  to  the  application  of  warm  cloths.  Fever  on 
the  18th  and  19th  ; he  continued  to  cough  without  expectoration.  On  the  20th, 
he  entered  the  La  Charite,  and  presented  the  following  state  ; — 

Countenance  tranquil,  presenting  a slight  yellowish  tint  around  the  nose  and 
the  orbits  ; sensorial  and  intellectual  faculties  intact ; muscular  strength  tolerably 
good  ; decubitus  on  the  back  ; breathing  scarcely  hurried.  Deep  inspirations 
increase  the  pain  which  still  exists  beneath  the  right  breast.  Perfect  sonorous- 
ness, and  respiration  very  clear  on  both  sides ; frequent  cough  ; sputa  yellow, 
viscid,  and  combined  into  one  jelly-like  mass,  not  very  copious  ; pulse  frequent 
and  small  ; tongue  moist  and  clean  ; thirst ; anorexia ; abdomen  soft  and  free  from 
pain ; constipation.  (Twelve  leeches  to  the  right  side  ; emollient  drinks  and 
lavements.) 


DISEASES  OF  THE  CHEST. 


347 


On  the  22nd  (seventh  day,  reckoning  from  the  appearance  of  the  shivering),  the 
yellowish  tint  of  the  face,  more  marked,  has  extended  to  the  skin  of  the  entire 
body  ; pulse  very  frequent ; respiration  not  much  affected  ; frequent  cough  ; the 
expectoration  has  changed  its  appearance,  it  is  watery  and  brownish.  (Two 
blisters  to  the  thighs.) 

Eighth  day,  features  altered  and  sharpened  ; extreme  debility ; inspirations 
short  and  frequent ; respiratory  murmur  heard  everywhere  with  strength  ; the 
chest,  when  percussed,  equally  sonorous  in  every  part ; no  expectoration.  Pulse 
frequent ; skin  hot ; tongue  moist  and  white  ; constant  nausea  ; constipation. 

Some  hours  after  the  visit  the  patient  vomited  some  black  substance  ; he 
became  very  much  sunk  and  his  features  altered.  At  four  in  the  evening,  he  lay 
on  the  right  side,  his  eyes  closed,  and  mouth  half  open ; pulse  became  thready, 
and  skin  burning  hot ; he  died  at  five  o’clock. 

Post  mortem.  The  two  lungs  crepitated  on  their  surface  ; they  were  engorged 
with  colourless  and  frothy  serum.  On  approaching  the  root  of  the  right  lung,  its 
tissue  was  found  reduced  to  a pulp  of  a greyish  yellow,  yielding  under  the  pressure 
of  the  finger,  and  infiltrated  with  a purulent  sanies.  On  ascending  tow'ards  the 
summit  of  the  lung,  along  its  inner  surface,  some  portions  were  found  in  a state  of 
red  hepatisation.  The  gastric  mucous  membrane  presented,  through  all  its  splenic 
portion,  several  bright  red  dots.  The  tw'o  upper  thirds  of  the  small  intestine 
were  of  a deep  livid  red  colour,  and  contained  twenty  ascarides  heaped  up 
together  in  packets  in  the  most  inflamed  parts,  where  they  were  surrounded  by  a 
reddish  mucus. 

V 

Here,  as  in  the  preceding  case,  the  seat  of  the  pulmonary  inflammation  suffi- 
ciently explains  w'hy  it  was  not  announced  either  by  percussion,  or  by  auscultation. 
The  sputa  alone  indicated  not  only  the  existence  of  pneumonia,  but  even  the 
degree  of  the  inflammation,  and  the  existence  of  the  grey  hepatisation.  This 
patient,  as  the  preceding,  did  not  die  in  consequence  of  the  constantly  increasing 
embarrassment  of  the  breathing  j in  him,  in  fact,  the  dyspnoea  was  never  very 
intense,  which  corresponded  with  the  smallness  of  the  extent  of  the  inflammation. 
He  died  in  a sort  of  adynamic  state,  as  is  often  observed  in  persons  whose  pneu- 
monia terminates  in  suppuration.  His  death  must  also  have  been  accelerated  by 
the  severe  inflammation  seated  in  the  intestinal  canal.  We  may  remark  here  how 
little  marked  the  symptoms  of  this  latter  inflammation  were. 

We  have  now  cited  cases  of  pneumonia  in  which  the  expectoration  w'as  the 
only  characteristic  sign.  Though  isolated,  this  sign  is  of  such  value  that  it 
suffices  to  detect  the  nature  of  the  disease.  We  shall  now  cite  some  cases  of 
pneumonias  without  expectoration,  or  with  anomalous  expectoration. 


ARTICLE  II. 

ABSENCE  OF  THE  SIGNS  FURNISHED  BY  EXPECTORATION. 

Pneumonia  sometimes  runs  through  its  different  periods,  and  terminates,  either 
in  return  to  health,  or  in  death,  without  having  been  announced  by  any  species  of 
characteristic  expectoration.  At  other  times  this  expectoration  only  shows  itself 
at  the  commencement  of  the  disease,  and  is  prematurely  suppressed.  At  other 
times,  in  fine,  the  sputa,  which  we  hitherto  observed  to  accompany  the  third  stage, 
and  which  announce  it  more  positively  than  any  other  sign,  are  seen  in  the  two 
other  stages  of  the  disease.  Such  are  the  limits  of  our  knowledge,  that  every  time 
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we  have  collected  a greater  or  less  number  of  particular  facts,  and  wC  wish  to 
generalise  their  results,  it  rarely  happens  that  more  extended  observation  does  not 
discover  to  us  facts  contradictory  of  the  former.  But  as  long  as  these  latter  are 
not  numerous  wo  should  consider  them  only  as  exceptions  to  the  general  rule 
which  we  have  laid  down.  How  important  it  is  then  that  the  physician  should 
familiarise  himself  with  sucli  anomalies  of  the  morbid  state,  in  order  that  he  may 
accustom  himself  not  to  overlook  a disease,  because  it  happens  not  to  be 
announced  by  its  ordinary  symptoms. 

Case  23. — A brazier,  eighteen  years  of  age,  of  delicate  frame,  felt  on  the  10th 
of  March  1820,  a great  shivering  followed  by  an  intense  heat.  He  commenced 
coughing  the  next  morning,  without  any  expectoration.  On  the  third  day  the 
expectoration  appeared  ; on  this  day  he  took  an  emetic.  Slight  purging  since 
that  period.  He  entered  the  La  Charite  on  the  13th  of  March,  and  on  the  14th 
he  presented  the  following  state  ; — 

Countenance  tranquil  and  rather  flushed  ; decubitus  on  the  back  ; frequent 
cough  ; respiration  hurried  ; slight  oppression  ; sputa  transparent,  and  slightly 
reddened,  adhering  to  each  other,  but  readily  detached  from  the  vessel  when  it  is 
inverted  ; sound  somewhat  dull  on  the  posterior  part  of  the  right  side  of  the  chest ; 
crepitous  rale  on  the  same  side  ; pulse  full  and  frequent ; skin  hot  and  drj’ ; 
mouth  clammy ; tongue  yellowish  and  moist ; thirst  considerable  ; four  liquid 
stools  since  yesterday  morning.  (Thirty  leeches  to  the  anus  ; blister  to  each  leg  ; 
emollient  drinks). 

On  the  next  day,  the  sixth,  breathing  more  hurried  ; dyspnoea  increased  ; 
same  dulness  of  sound  ; respiratory  murmur  gone  in  the  parts,  where  some 
crepitous  rdle  had  been  heard  the  day  before  ; the  sputa,  always  transparent  and 
but  little  reddened,  were  so  viscid,  that  the  vessel  might  be  inverted  and  shaken 
violently  without  their  being  detached  ; same  state  of  the  pulse  ; four  stools. 
Every  thing  announced  hepatisation  of  the  lung.  (Twenty  leeches  to  the  anus  ; 
two  blisters  to  the  thighs,  &c.) 

Seventh  day,  same  state  : sputa  scanty. 

Eighth  day,  respiration  short,  very  much  hurried  ; great  oppression  ; percussion 
and  auscultation  afford  the  same  information.  Cough  frequent,  no  expectoration. 
Pulse  very  frequent,  strong  and  vibrating  ; skin  hot  and  dry  ; tongue  and  lips  red 
and  dry  ; three  liquid  stools  ; urine  scanty  and  red,  (Bleeding  to  twelve  ounces  ; 
two  sinapisms.) 

Ninth  day,  patient  pants  ; each  inspiration  is  short ; be  coughs  without  expector- 
ating ; he  feels  no  necessity  to  do  so  ; pulse,  which  is  also  frequent,  has  lost  some 
of  its  strength  ; skin  dry  ; four  stools  ; same  state  of  urine  as  on  the  day  before. 
(Sinapisms  ; decoction  of  polygala.) 

Tenth  day,  a little  crepitous  rale  again  heard.  {Return  of  the  second  stage  to  the 
fist.)  In  other  respects  no  alteration. 

Eleventh  day,  breathing  less  hurried  and  a little  deeper.  Still  no  expectoration, 
though  the  cough  is  very  frequent ; crepitous  rale  very  perceptible  in  the  right 
posterior  part  of  the  thorax  ; sound  equally  dull.  Countenance  more  tranquil ; 
tongue  always  red  and  dry  ; purging  continues. 

On  the  twelfth,  thirteenth,  and  fourteenth  days,  slow,  but  perceptible  amend- 
ment of  all  the  symptoms  ; patient  extremely  weak  ; no  sweat.  Purging  continues. 
(One  ounce  of  senega  root  for  a pint  of  decoction,  with  the  addition  of  two  ounces 
of  syrup  of  quince-seed  ; tonic  mixture  with  four  grains  of  squill.) 

On  the  following  days  the  breathing  became  more  and  more  free ; cough  not 
frequent,  and  always  dry ; sound  dull,  crepitous  rale.  Features  are  returning  to 
their  natural  state  : strength  also  returning;  tongue,  less  red,  is  becoming  moist 
again  ; purging  continues.  Same  prescription.  Diascordium  at  night. 
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On  the’  nineteenth  day  the  urine  \va.s  sliglitly  clouded.  On  tlio  twentieth, 
twenty-first,  and  twenty-second  days,  profuse  sweats  ; continuance  of  the  crepitous 
rale  and  of  the  dull,  sound  ; cough  rare,  and  it  is  constantly  dry.  Pulse  retains 
some  frequency  ; the  purging  has  ceased. 

On  the  twenty-third  day,  there  was  no  sweat.  The  natural  respiratory  murmur 
be.gins  to  succeed  the  rfile  ; the  patient  feels  very  well.  At  last,  on  the  twenty- 
seventh  da}%  the  resj)iration  is  heard  equally  well,  for  the  first  time,  on  both  sides. 
Dulness  of  sound  no  longer  exists;  the  pulse  has  lost  its  frequency,  and  the  patient 
went  out  on  the  thirty-third  day,  perfectly  restored  to  health. 

In  this  individual  the  expectoration  at  first  presented  its  usual  characters  ; it 
appeared  on  the  third  day,  then  its  viscidity  increased,  according  as  the  pulmonary 
inflammation  progressed.  But  on  the  eighth  da}%  when  the  inflammation  was  at  its 
highest  pitch,  the  expectoration  was  suppressed  all  at  once,  and  was  tio  longer 
re-established  up  to  the  termination  of  the  disease.  Here  there  was  not  merely 
a suppression  of  the  excretion  of  the  sputa,  they  really  ceased  to  be  secreted.  The 
resolution  of  the  pneumonia  took  place  very  slowly  ; it  seemed  to  be  favoured  by 
profuse  sweats.  From  the  tenth  dajq  to  be  sure,  the  return  of  the  crepitous  rhle 
announced  a commencement  of  the  resolution.  But  during  the  twelve  or  thirteen 
days  following,  this  resolution  made  no  progress  ; the  continuance  of  the  dull 
sound,  the  nature  of  the  crepitous  rale,  with  which  the  natural  respiratory  mur- 
mur was  not  mixed,  announced  sufficiently  that  hepatisatiori  still  predominated 
considerably  over  engorgement ; at  the  end  of  this  time,  profuse  sweats  appeared, 
and  it  was  only  then  that  a more  complete  and  rapid  resolution  was  observed  to 
take  place. 

The  blood-letting  here  was  much  less  copious  than  in  several  of  the  preceding 
cases.  A tonic  treatment  was  adopted  after  the  tenth  day.  It  would  be  difficult 
accurately  to  determine  what  its  influence  was.  It  is  certain  that  tonics  were 
administered  at  a time  when  there  were  symptoms  of  intestinal  irritation,  and  yet 
these  symptoms  were  dispersed  at  the  same  time  that  the  resolution  of  the  pneu- 
monia was  effected. 

Case  24. — A man,  sixty-one  years  of  age,  felt  general  uneasiness  on  the  6th  of 
June,  1820  ; there  was  constant  nausea  ; the  same  evening  he  had  fever,  cough, 

I and  dyspnoea.  The  same  state  all  the  night.  The  next  day  the  symptoms  of  the 
preceding  day  assumed  greater  intensity,  the  patient  began  to  expectorate.  A 
physician  who  w'as  called  in  prescribed  an  emetic,  a blister  to  the  chest,  and 
demulcent  drinks.  Much  bile  was  vomited. 

The  patient  entered  the  La  Charite  on  the  10th  of  June.  On  the  morning  of 
I the  11th  (fifth  day),  he  was  in  the  following  state : countenance  pale  and  dejected, 
I general  anxiety  very  great,  decubitus  on  the  back,  great  prostration,  respiration 
very  much  hurried  ; frequent  cough  with  watery  and  brownish  expectoration 
I resembling  pruiie-juice.  The  respiratory  murmur  heard  very  distinctly  over  all 
1 the  left  side.  On  the  right  some  crepitous  rfde  is  heard  in  several  points ; in  other 
I parts,  and  particularly  inferiorly,  nothing  is  heard.  Sibilous  rale  at  intervals.  Pulse 
1 frequent,  of  moderate  strength  ; little  heat  of  skin.  Tongue  covered  by  a thick 
; yellowish  coat;  bitter  taste  in  the  mouth  ; abdomen  soft  and  free  from  pain ; alvine 
I evacuations  as  usual.  (Two  blisters  to  the  legs;  twelve  grains  of  ipecacuanha. 
The  preceding  evening,  a bleeding  to  eight  ounces  had  been  employed.) 

The  diagnosis  was  : pneumonia  in  the  first  stage,  in  the  upper  part  of  the  right 
1 lung  ;.  pneumonia  in  the  second  stage,  and  probably  (from  the  nature  of  the  sputa) 
I in  the  third  stage  in  several  points  towards  the  base  of  the  same  lung.  The  great 
1 prostration,  extreme  dyspnoea,  and  finally,  the  nature  of  the  expectoration  induced 
M.  Lerminier  to  give  a very  unfavourable  prognosis. 

The  patient  died  the  next  morning  (Cth  day),  at  four  o’clock. 
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Post  viortem.  Red  hepatisation  of  the  lower  lobe  of  the  right  Tung.  The 
middle  lobe  was  partly  engorged,  and  partly  in  a state  of  red  hepatisation  ; the 
bronchi,  of  a very  deep  livid  red  colour,  were  filled  with  a brownish  and  Irothv 
liquid,  similar  to  the  matter  of  expectoration. 

This  case  is  important,  in  as  mucn  as  it  proves  that  the  watery  expectoration, 
similar  to  liquorice  or  prune  juice,  such  as  has  been  already  described,  may  appear 
in  the  course  of  a pneumonia,  though  the  lung  may  not  be  in  a state  of  suppura- 
tion, and  there  was  as  yet  but  hepatisation.  But  this  case,  we  repeat  it,  appears 
an  exception. 

It  is  not  improbable  that  if,  on  the  first  day,  this  patient  had  been  bled  instead 
of  being  vomited,  and  of  having  a blister  prematurely  to  the  chest,  he  might  not 
have  died. 

Case  25. — A joiner,  twenty-three  years  old,  of  tolerably  good  constitution,  was 
affected  for  the  last  two  months  with  a rheumatic  complaint,  for  which  he  took 
some  baths  at  the  Hospital  Saint  Louis.  On  the  18th  of  February,  after  being 
employed  all  the  day  at  his  usual  work,  he  felt,  at  five  in  the  evening,  a general 
shivering,  which  was  soon  succeeded  by  a burning  heat ; during  the  night  he 
began  to  cough.  On  the  next  day,  he  still  went  to  take  a bath ; he  went  into  it 
with  a violent  shivering,  a stitch  in  the  side  beneath  the  left  breast,  and  an  increase 
of  cough.  He  remained  in  this  state  and  kept  his  room  to  the  22nd ; he  drank 
eau  sucree  and  a little  wine.  Having  entered  the  La  Charite  on  the  evening  of 
the  22nd,  he  was  instantly  bled.  On  the  night  of  the  22nd,  he  had  for  the  first 
time  a profuse  sweat,  w'hich  still  continued  on  the  morning  of  the  23rd  (fifth  day). 

The  chest,  when  percussed,  then  yielded  a dull  sound  inferiorly  on  the  right.  A 
well-marked  crepitous  rale  existed  under  the  axilla  of  this  side.  Inferiorly  there  1 
was  complete  absence  of  the  respiration ; the  patient  felt  some  oppression ; his 
inspiratory  movements  were  hurried  and  short;  he  coughed  frequently  and 
expectorated  some  watery  sputa,  similar  in  colour  and  consistence  to  prune  juice. 

The  intercostal  spaces  on  the  right  side,  from  the  fourth  to  the  sixth  or  seventh 
rib,  were  painful  on  pressure.  Pulse  frequent  and  full ; tongue  whitish  ; consti- 
pation (he  was  bled  to  sixteen  ounces).  The  blood  taken  on  this  and  the 
preceding  occasion  was  covered  with  a thick  coat. 

On  the  sixth  day  the  respiration  was  more  free  ; sweats  at  night.  On  the 
seventh  the  patient  felt  quite  happy  at  the  amendment  which  had  taken  place. 
Inferiorly  on  the  right  the  dulness  of  the  sound  was  less,  and  some  crepitous  rale 
was  heard.  The  respiration,  which  seemed  scarcely  embarrassed  when  the  patient 
lay  down,  was  singularly  accelerated  the  moment  he  sat  up.  The  stitch  in  the 
side  no  longer  existed ; the  pulse  was  but  moderately  frequent ; still  the  sputa 
retained  their  unfavourable  appearance  ; sweats  had  taken  place  during  the  night. 

On  the  eighth  day,  the  same  state — sweats. 

On  the  ninth,  tenth,  and  eleventh  days,  the  expectoration  again  became  purely 
catarrhal.  Under  the  right  axilla,  the  natural  murmur  of  the  respiration  had 
succeeded  the  crepitous  rale ; lower  down,  the  latter  was  still  heard,  but  with  a 
mixture  of  the  nturmur  of  the  pulmonary  expansion.  Frequency  of  pulse  still 
continues  ; sweats  every  night  (decoction  of  polygala).  The  respiratory  murmur 
became  more  and  more  predominant  over  the  crepitous  rale.  On  the  14th  day 
the  latter  was  heard  only  in  some  points  and  at  intervals ; an  abundant  diarrhoea 
succeeded  the  sweats,  and  continued  for  the  five  or  six  days  following.  At  the 
end  of  this  time  every  thing  announced  a complete  resolution  of  the  pneumonia. 

Here  again,  as  in  the  preceding  case,  the  pneumonia  certainly  did  not  pass  the 
second  stage,  though  the  expectoration  seemed  to  announce  the  existence  of  the 
third.  The  symptoms  succeeded  each  other  with  much  regularity.  When  the 
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patient  entered  the  hospital,  there  was  simple  inflammatory  engorgement  towards 
the  summit  of  the  right  lung,  and  red  hepatisation  of  a part  of  its  lower  lobe.  This 
hepalisation  soon  returned  to  engorgement : but  the  complete  resolution  of  the 
latter  was  a long  time  waited  for ; some  crepitous  rale  was  still  heard,  several  days 
after  the  expectoration  again  became  purely  catarrhal.  The  sweats,  which 
appeared  at  the  same  time  that  the  state  of  the  patient  began  to  improve,  were 
succeeded,  on  the  fourteenth  day,  by  copious  diarrhoea.  This  ventral  flux  thus 
spontaneously  established,  accelerated  probably  the  entire  resolution  of  the  pneu- 
monia, and  it  might  be  ranked,  with  some  foundation,  among  the  number  of 
critical  phenomena.  Few  bleedings  were  here  necessary  ; immediately  after  the 
second,  the  resolution  appeared  to  commence,  and  from  this  moment  the  disease 
was  almost  entirely  left  to  the  vis  medicatrix  naturae  alone.  It  is  in  cases  of  this 
kind  that  we  have  often  seen  the  employment  of  blisters  accelerate  the  resolution 
in  a very  perceptible  manner. 

Case  26. — A cook,  fifty-six  years  of  age,  of  delicate  constitution,  felt  on  the 
5th  of  July,  1820,  an  acute  pain  below  the  right  breast.  He  said  he  had  coughed 
and  expectorated  on  the  following  days.  Having  entered  the  La  Charit6  on  the 
evening  of  the  10th,  he  was  bled.  On  the  morning  of  the  11th  (sixth  day)  he 
was  in  the  following  state  : — 

Breathing  somewhat  hurried  ; percussion  painful,  without  dulness,  over  the 
entire  right  side  of  the  thorax.  The  respiratory  murmur,  very  loud  and  distinct 
on  the  left,  was  succeeded  on  the  right,  posteriorly  and  below,  by  a crepitous  rale, 
which  did  not  entirely  mask  it ; on  the  level  of  the  scapula,  and  under  the  clavicle 
of  the  same  side,  the  respiration  was  heard  with  as  much  strength  and  clearness 
as  on  the  left ; pulse  was  frequent  and  full,  face  red,  strength  still  retained.  The 
aggregate  of  these  symptoms  seemed  to  announce  merely  pneumonia  in  the  first 
stage.  However,  we  were  struck  with  the  appearance  of  the  sputa,  which,  being 
easily  expectorated,  consisted  of  a liquid  resembling  prune-juice.  (Twenty 
leeches  on  the  right  side ; emollient  drinks  and  lavements.) 

The  following  morning,  the  seventh  day,  the  sputa  assumed  an  appearance  cor- 
responding to  the  other  symptoms  ; they  were  slightly  reddened  and  viscid,  such 
as  they  usually  are  in  the  first  stage  of  pneumonia.  The  state  of  the  patient  in 
other  respects  the  same. 

Eighth  and  ninth  days,  the  respiratory  murmur  was  heard  more  clearly  where 
some  crepitous  rale  had  existed  ; the  respiration  was  scarcely  accelerated  ; pulse 
not  very  frequent ; sputa  retain  the  same  appearance.  On  the  following  days  the 
expectoration  became  purely  catarrhal.  He  then  became  convalescent. 

In  this  patient  there  was  not  even  a commencement  of  red  hepatisation  ; the 
pneumonia  was  so  slight,  that  it  required  but  a single  bleeding,  and  the  application 
of  twenty  leeches  to  the  affected  side.  However,  here  again  we  observed  the 
prune-juice  expectoration.  It  showed  itself,  to  be  sure,  but  for  a single  day,  and 
was  then  succeeded  by  the  ordinary  expectoration  of  the  first  stage. 

Reflection  on  the  three  facts  of  anomalous  expectoration  which  we  have  now 
cited,  should  convince  us  that,  in  pneumonia,  the  examination  of  the  sputa  can 
afford  but  greater  or  less  probability,  but  never  entire  certainty,  either  with 
respect  to  the  degree  which  the  disease  has  attained  or  its  termination.  We 
now  pass  to  cases  of  pneumonia  not  accompanied  by  any  sort  of  characteristic 
expectoration. 

Case  27. — A man,  thirty  years  of  age,  entered  the  La  Charite  the  beginning 
of  September,  1819.  He  felt  on  a sudden  an  acute  pain  below  the  left  breast. 
He  had  violent  fever,  breathed  with  difficulty,  and  coughed  very  much  without 
expectorating;  slight  delirium  in  the  evening;  same  state  next  morning.  We 
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saw  him  for  the  first  time  on  the  morning  of  the  third  day  ; face  pale  and  dejected  ; 
decubitus  on  the  back  ; inspirations  short  and  very  frequent.  Sound  dull  over 
almost  all  the  extent  of  the  left  side  of  the  chest ; cough  frequent ; expectoration 
purely  eatarrhal  ; pulse  frequent  and  small.  Every  thing  inclined  us  to  think 
that  a pleuritic  effusion  had  taken  place  into  the  left  pleura.  (Bleeding  to  twelve 
ounces.) 

Same  state  on  the  fourth  day.  (Large  blister  over  the  left  side  of  the  chest.) 

On  the  fifth  day,  we  found  the  patient  in  a state  of  extreme  anxiety.  He 
expressed  by  screams  the  pains  which  he  felt ; he  referred  the  seat  of  them  to  the 
diaphragmatic  region.  No  expectoration.  Delirium  during  the  night. 

On  the  sixth  day  the  features  were  seriously  altered ; the  patient  was  panting ; 
he  had  expectorated  some  transparent  mueus,  mixed  with  opaque  striae,  as  in 
acute  bronchitis.  Died  on  the  night  of  the  sixth. 

Post  mortem.  No  effusion  into  the  pleura ; old  adhesions  on  the  left,  between 
the  pleurae  costalis  and  pulmonalis.  The  base  of  the  left  lung  was  united  to  the 
diaphragm  by  a soft  albuminous  layer  not  yet  organised.  All  the  inferior  lobe  of 
this  same  lung  was  in  a state  of  grey  hepatisation,  and  the  superior  in  that  of  red 
hepatisation.  The  bronchial  mucous  membrane  was  of  a bright  red  colour. 

At  the  time  this  case  was  seen,  the  method  of  auscultation  was  not  yet  generally 
known  ; without  it,  it  was  impossible  not  to  take  the  pneumonia  here  for  an 
effusion  ; with  it,  it  may  be  even  doubted  whether  the  mistake  would  have  been 
avoided.  In  fact,  the  sound  was  so  dull,  from  the  first  day  we  saw  the  patient, 
that  there  was  every  reason  to  think  that  at  that  time  hepatisation  was  complete. 
What  then  could  auscultation  have  told  us  ? Either  we  would  have  heard 
neither  the  respiratory  murmur,  nor  rale,  nor  particular  resonance  of  the  voice, 
which  might  have  equally  depended  on  a considerable  effusion  or  an 
intense  hepatisation  ; or  else  wm  might  have  heard  the  bronchial  respiration,  and 
that  particular  resonance  of  the  voice  which  sometimes  approximates  to  oegophony, 
sometimes  pectoriloquy ; but  these  signs  present  so  many  shades,  that  with  the 
exception  of  the  cases  wherein  cegophony  is  well  marked,  they  could  not,  in  our 
opinion,  of  themselves  suffice  to  enable  one  to  distinguish  an  effusion  into  the 
pleura  from  hepatisation  of  the  lung.  The  case  is  otherwise  when  we  see  the 
patients  before  hepatisation  is  yet  complete  ; then  auscultation  furnishes  new 
signs,  which,  notwithstanding  the  absenee  of  the  characteristic  sputa,  leave  no 
doubt  regarding  the  existence  of  a pneumonia,  as  will  be  proved  by  the  following 
cases  : — 

Case  28. — A mason,  fifty-two  j^ears  of  age,  entered  the  La  Charity,  June  21, 
1822.  He  had  but  recently  come  to  Paris,  and  then  presented  the  group  of 
symptoms  which  usually  constitute  what  is  called  bilious  fever ; being  treated 
with  simple  acidulated  drinks,  this  man  was  completely  convalescent  in  the  begin- 
ning of  July.  He  had  contracted  within  the  last  few  days  a slight  pulmonary 
catarrh  ; on  the  6th  of  July,  this  catarrh  became  worse,  and  some  febrile  dis- 
turbance set  in.  On  the  7th  and  8th,  frequent  and  painful  fits  of  coughing,  with 
a feeling  of  tearing  behind  the  sternum  ; continuance  of  the  fever.  (Emollient 
drinks.) 

On  the  9th,  the  breathing  appeared  to  be  for  the  first  time  perceptibly  hurried, 
and  the  fever  was  intense.  Still  the  sonorousness  of  the  chest  was  preserved,  the 
sputa  were  those  of  simple  catarrh  ; but  auscultation  detected  a little  crepitous 
rale  with  the  admixture  of  the  respiratory  murmur,  in  the  space  included  between 
the  left  clavicle  and  breast,  in  the  hollow  of.  the  axilla,  as  well  as  in  the  supra  and 
infra-spinous  fossm  of  the  same  side.  Elsewhere  the  respiratory  murmur  was 
strong,  and  its  great  clearness  was  obscured  in  some  points  only  by  a little  mucous 
rale.  M,  Lcrminier  announced  the  existence  of  an  inflammation,  in  the  first 
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! Stage,  of  the  upper  lobe  of  the  left  lung.  This  inflammation  seemed  to  have  suc- 
(ceeded  gradually  to  inflammation  of  the  bronchi.  (Twenty  leeches  below  the 
Heft  clavicle  ; bleeding  to  twelve  ounces.)  The  blood  was  covered  with  a thick 

< coat ; the  clot  was  small,  and  surrounded  by  a great  quantity  of  serum. 

10th.  Same  state.  11th.  A crepitous  rale,  more  marked,  entirely  masked  the 
I respiratory  murmur  ; the  sonorousness  was  a little  diminished  beneath  the  left 
(clavicle.  Thus  the  pulmonary  inflammation  had  progressed  ; still  the  expectoration 
1 remained  catarrhal.  (He  was  bled  to  twelve  ounces.)  Blood  coated  as  at  first. 

12th  and  13th,  no  change,  and  particularly  nothing  characteristic  in  the  sputa, 
(which  are  small  in  quantity,  and  consist  of  a white  thready  mucus.  (Blisters  to 
(the  legs.) 

14th.  In  the  parts  above  mentioned,  corresponding  to  the  upper  lobe  of  the  left 
1 lung,  there  was  nothing  heard  but  a very  weak  crepitous  rale,  without  any  mixture 
( of  the  inspiratory  murmur  ; beneath  the  clavicle,  and  in  the  hollow  of  the  axilla 
I of  this  side,  the  sound  was  dull,  and  the  breathing  perceptibly  more  embarrassed 
(than  on  the  preceding  days.  The  catarrhal  appearance  of  the  sjmta  still  continues. 
1 Pulse  frequent  and  rather  hard  ; skin  hot  and  dry.  Hepatkation  evidently  com- 
miencing.  Again  we  have  recourse  to  blood-letting.  {Bleeding  to  sixteen  ounces.) 
’ Blood  coated,  clot  soft,  readily  dissolving  in  the  serum. 

13th,  Kith,  and  17th,  the  disease  appears  to  remain  stationary  ; the  sputa  have 
>not  charged  their  appearance.  Nothing  given  but  emollient  drinks. 

18th.  State  changed  for  the  worse  ; sound  very  dull  under  the  left  clavicle. 
' Between  this  bone  and  the  breast,  and  posteriorly  on  a level  with  the  spine  of  the 
•scapula,  the  bronchial  respiration  is  heard  every  time  the  patient  inspires.  When 
Ihe  speaks,  the  voice  gives  a remarkable  resonance  which  does  not  exist  in  any 
( other  part  of  the  thorax.  This  double  modification  of  the  respiratory  murmur, 
i and  of  the  voice,  was  so  marked,  that  we  would  readily  have  attributed  it  to  the 

< existence  of  an  empty  tuberculous  cavity,  if  the  other  signs  did  not  bring  us  off  from 

■ this  idea.  The  dyspnoea  was  considerable.  The  sputa  were  not  characteristic. 
'The  pulse,  very  frequent,  had  lost  its  hardness.  (A  bleeding  to  eight  ounces; 
1 blisters  to  the  thighs.)  Blood  coated,  clot  large  and  very  soft. 

19th.  The  breathing  was  so  embarrassed,  that  the  patient  could  scarcely  pro- 
I nounce,  with  a panting  voice,  some  few  broken  words ; in  other  respects  the 
‘symptoms  were  the  same.  (Sinapisms  to  the  lower  extremities.) 

20th.  Crepitous  rale  under  the  right  clavicle.  21st  and  22nd,  it  continues, 
' On  the  left  we  constantly  hear  the  bronchial  respiration  and  the  resonanco  of  the 
' voice.  The  patient  no  longer  expectorates.  He  died  on  the  24th,  from  the  con- 
! stantly  increasing  difficulty  of  breathing. 

Post  mortem.  The  upper  lobe  of  the  left  lung  presented  a red  compact  tissue, 
’ which  sank  in  water,  was  easily  torn,  appeared  to  consist,  when  torn,  of  a great 
I number  of  small  red  granulations  pressed  one  against  the  other.  The  upper  lobe 
t of  the  right  lung  formed  a contrast  to  the  other  lobes  of  this  same  lung  by  its  very 
1 red  colour,  its  less  consistence,  and  the  enormous  quantity  of  bloody  serum  which 
I flowed  from  it  when  cut  into.  The  other  parts  of  the  pulmonary  tissue  were 
healthy.  The  bronchi,  very  red,  were  filled  with  mucus,  which  had  accumulated 
I from  the  time  the  expectoration  was  suspended.  There  was  no  trace  of  inflam- 
mation of  the  pleurae.  Black  blood,  partly  coagulated,  distended  the  right 

■ cavities  of  the  heart.  The  liver  and  spleen  were  gorged  with  blood.  The  inner 
surface  of  the  stomach  and  intestines  was  coloured  with  a considerable  injection. 
The  mucous  follicles  of  the  great  intestine  were  remarkably  enlarged. 

We  had  no  occasion  here  for  the  sputa  characteristic  of  pneumonia  to  detect  this 
disease.  We  have  seen  few  cases  where  auscultation  afforded  such  positive 
information,  where  we  were  enabled  in  a manner  every  day,  by  the  help  of  this 
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information,  to  trace  the  progress  of  the  inflammation  with  such  precision,  that 
the  sense  of  sight  could  not  have  been  more  faithful. 

Before  the  employment  of  the  double  method  of  percussion  and  auscultation, 
the  dyspnoea  would  have  been  the  only  sign  which  could  incline  us  to  recognise,  or 
rather  to  divine,  the  existence  of  pneumonia.  Pulmonary  inflammations,  without 
the  characteristic  expectoration,  must  very  frequently  have  escaped  the  investiga- 
tion of  physicians.  We  must  admire,  in  this  respect,  the  great  sagacity  of  Stoll, 
who  more  than  once  was  able  to  diagnose  these  latent  pneumonias,  merely  from 
the  characters  of  the  respiration. 

The  absence  of  bloody  sputa  has  been  for  a long  time  considered  as  a fatal  sign 
in  pneumonia.  Van  Swieten  (Commentaries  on  Boerhaave)  lays  it  down  that 
pneumonia  without  expectoration  is  dangerous,  by  reason  of  the  organic  lesions 
which  they  leave  after  them  either  in  the  lung,  or  in  another  viscus.  Cullen  also 
thought  that  it  was  very  rare  to  see  pneumonias  of  this  kind  terminate  in  perfect 
resolution.  These  principles  seem  to  rest  principally  on  the  theory  according  to 
which  they  looked  on  pneumonia  as  produced  by  a morbific  matter  which  settled 
on  the  lung.  If  the  two  cases  now  given  seem  to  confirm  the  opinion  of  Van 
Swieten  and  Cullen,  that  opinion  will  be  invalidated  by  the  two  following  cases. 

C.'vsE  29. — A man,  forty-six  years  old,  in  the  habitual  enjoyment  of  good  health, 
experienced  for  three  weeks  an  acute  pain  in  the  left  side  of  the  chest,  on  the  level 
of  the  six  or  seven  last  ribs  of  this  side.  It  was  increased  by  inspiration  and  per- 
cussion. The  patient  had  no  cough  nor  fever.  This  pain  was  considered  merely 
as  rheumatic,  and  was  met  by  the  application  of  twelve  leeches  to  the  side.  It 
still  continued  ; a general  bleeding  was  equally  ineffectual.  It  was  removed  by  a 
blister.  The  patient  being  freed  from  his  pain,  was  preparing  to  quit  the  hospital, 
when  all  at  once  his  pulse  became  very  frequent,  skin  hot,  respiration  short  and 
frequent.  At  the  same  time  he  had  slight  cough  ; expectoration  purely  catarrhal. 
The  respiratory  murmur  very  clear  in  every  part,  except  posteriorly  and  on  the 
left  side,  where  some  crepitous  rale  was  heard.  The  chest  when  percussed  sounded 
well  in  every  part.  M.  Lerminier  considered  as  certain  the  existence  of  pneu- 
monia on  the  left  side.  He  prescribed  a bleeding  to  sixteen  ounces. 

On  the  following  day,  his  state  was  the  same.  On  the  third  day  sound  a little 
dull  posteriorly  on  the  left ; some  crepitous  rale  still  continues.  Up  to  the  liinth 
day,  the  chest,  when  percussed  and  auscultated,  afforded  the  same  signs ; the  fever, 
dyspnoea,  and  cough,  still  continued.  The  expectoration  w'as  constantly  that  of 
simple  acute  bronchitis.  After  the  ninth  day,  the  r5,le  diminished,  as  well  as  the 
dulness  of  the  sound  ; the  respiratory  murmur  gradually  resumed  its  natural  clear- 
ness posteriorly  on  the  left,  and  at  the  same  time  it  diminished  in  the  other  points 
of  the  chest.  He  was  soon  perfectly  restored  to  health. 

The  absence  of  all  characteristic  expectoration  might  have  rendered  the  diag- 
nosis of  this  pneumonia  impossible,  before  auscultation  was  employed.  Here,  too, 
the  pulmonary  inflammation  was  rather  slight ; it  probably  did  not  pass  the  first 
stage,  but  it  was  remarkable  for  its  long  duration  : after  having  remained  stationary 
for  several  days,  it  diminished  by  little  and  little,  without  its  resolution  being 
hastened  or  favoured  by  any  critical  phenomenon.  We  may  again  remark  the 
character  of  the  pain  which  preceded  the  invasion  of  the  pneumonia.  Did  it 
depend  on  inflammation  of  the  pleura?  After  having  re.sisted  the  bleedings,  it 
yielded  to  the  application  of  a blister  over  the  seat  of  the  pain. 

Case  30.— A boy,  sixteen  years  of  age,  of  delicate  constitution,  entered  the  La 
Charite  in  the  month  of  April,  1821.  During  the  preceding  winter,  he  had  been 
engaged  in  work  too  distressing  for  his  age  and  constitution.  He  had  a cough 
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I for  the  last  three  weeks.  At  the  time  of  his  entering  the  hospital  he  had  slight 
(dyspnoea,  and  some  fever.  Posteriorly  on  the  left,  the  chest  when  percussed 
f sounded  somewhat  less  clearly  than  on  the  right ; there,  also,  there  was  observed 
I a well-marked  crepitous  rftle,  without  any  of  the  respiratory  murmur  being  mixed 
'with  it.  From  these  signs  it  was  reasonable  to  admit  the  existence  of  pneumonia 
' which  was  passing  from  the  first  to  the  second  stage.  However,  the  expectoration, 
( was  that  of  simple  catarrh.  The  weak  constitution  of  the  patient,  the  almost 
( chronic  state  of  the  pneumonia,  and  particularly  the  little  embarrassment  in  the 
1 breathing,  induced  M.  Lerminier  to  employ  but  very  little  bleeding.  The  first 
I day  fifteen  leeches  were  applied  to  the  left  side ; and  on  the  following  morning  it 
’ was  covered  with  a large  blister,  which  was  made  to  suppurate.  No  other  medical 
I treatment  w’as  employed. 

During  the  fifteen  days  following,  no  perceptible  change  took  place,  then  the 
(sound  of  the  left  side  beeame  gradually  clear,  the  respiratory  murmur  again 
I became  distinct,  the  cough  ceased,  the  fever  disappeared,  and  the  patient  left  the 
I hospital  perfectly  well  towards  the  middle  of  May. 

We  have  in  this  case  a remarkable  instance  of  those  latent  pneumonias,  the 
invasion,  progress,  and  symptoms  of  which  present  such  obscurity,  that  without 
auscultation  and  percussion  they  would  unquestionably  be  mistaken.  Many  affec- 
tions of  the  chest,  often  considered  to  be  simple  pulmonary  catarrhs,  with  fever, 
should  be  reckoned  among  pneumonias  of  this  kind.  Such  a mistake  w ould  have 
no  harm  in  it,  if  it  did  not  more  than  once  cause  the  employment  of  suitable  thera- 
peutic means  to  be  neglected.  This  form  of  pneumonia,  when  left  to  itself,  in 
consequence  of  its  nature  not  being  known,  and  therefore  its  danger  not  being 
recognised,  has  often  been  the  source  of  fatal  disorganisation  of  the  lung,  tlie 
production  of  tubercles  in  its  tissue,  &c. 

There  are  latent  pneumonias  which  not  only  are  not  announced  by  any  charac- 
teristic expectoration,  but  in  which  the  respiration  itself  does  not  seem  to  be  at  all 
interfered  with.  These  pneumonias,  without  expectoration  and  without  dyspnoea, 
are  scarcely  ever  seen  except  in  the  course  of  other  diseases.  We  shall  return  to 
them  again. 


ARTICLE  III. 

SIMULTANEOUS  ABSENCE  OF  THE  SIGNS  AFFORDED  BY  AUSCULTATION,  PEllCUS- 
SION,  AND  THE  EXPECTORATION. 

We  have  observed  this  case  but  once. 

Case  31. — A tailor,  fifty-one  years  of  age,  entered  the  La  Charite  July  22,  1822. 
This  man  having  been  liable  to  catch  cold  for  several  years  back,  and  having 
sometimes  spit  blood,  coughed  very  much  since  the  last  fifteen  days.  On  the 
morning  of  the  19th  of  July,  he  felt  an  aeute  pain  between  the  left  breast  and 
sternum.  At  the  same  time,  fever,  cough  more  frequent  and  painful.  On  the 
20th  and  21st,  the  pain  continued,  and  the  breathing  became  embarrassed.  On 
the  22nd,  his  state  w'as  : breathing  short  and  hurried ; speech  panting  ; a short 
almost  continual  cough,  wdth  expectoration  of  frothy  mucous  sputa.  Continuance 
of  the  pain,  which  is  felt  a little  in  the  epigastrium;  the  chest,  when  percussed, 
sounds  well  every  where  ; the  respiration  is  heard  in  every  part  to  be  loud  and 
clear ; pulse  frequent  and  hard  ; skin  hot  and  dry.  This  patient  was  considered 
as  labouring  under  acute  bronchitis,  complicated  with  pleuritis  on  the  left  side. 
(Bleeding  to  sixteen  ounces  ; fifteen  leeches  over.Hhe  affeeted  part ; emollient 
drinks.)  Blood  is  coated.  ■' 
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Twenty-third  (fifth  day),  the  pleuritic  pain  was  almost  entirely  gone  ; ausculta- 
tion and  percussion  gave  nearly  the  same  information  ; the  expectoration  of  no 
assistance  in  the  diagnosis.  However,  the  dysprcea  had  increased  very  much, 
the  fever  was  intense.  (Fifteen  leeches  to  the  anus.) 

On  the  sixth  day,  extreme  dyspnoea ; face  pale,  and  features  sharpened  ; pulse 
cannot  be  counted  by  reason  of  its  great  frequency.  In  other  respects,  total 
absence  of  pain  ; some  cough  with  catarrhal  sputa  ; sonorousness  of  the  chest 
retained  ; respiratory  murmur  clear  in  every  part,  but  very  loud.  It  appeared 
evident  that  neither  the  pulmonary  parenchyma,  nor  the  pleurae  were  alfected.  A 
simple  bronchitis  could  scarcely  be  considered  as  the  cause  of  such  severe  symp- 
toms, and  especially  of  such  embarrassment  in  the  breathing.  By  a negative  mode 
of  reasoning  w’e  were  inclined  to  believe  in  the  existence  of  pericarditis,  though 
the  pulse  was  perfectly  regular,  and  the  pulsations  of  the  heart  presented  nothing 
unusual,  except  their  extreme  frequency.  (Thirty  leeches  to  the  precordial  region, 
a bleeding  to  twelve  ounces.)  Blood  was  coated.  In  the  evening  and  all  the 
night  the  patient  raved. 

Seventh  day,  he  was  comatose,  and  returned  no  answers  to  questions.  The 
same  symptoms  with  respect  to  the  chest.  (Two  blisters  to  the  legs.)  In  the 
course  of  the  day  the  breathing  became  stertorous,  and  the  patient  died  the 
following  night. 

Post  mortem.  Subarachnoid  cellular  tissue  of  the  convexity  of  the  hemispheres 
very  much  injected  with  purulent  infiltration  ; lateral  ventricles  distended  by  a 
great  quantity  of  limpid  serum. 

The  left  lung  presented  near  its  base,  and  around  the  insertion  of  the  bronchi, 
several  points  where  its  tissue  was  red,  compact,  and  readily  torn.  In  the  right  ' 

lung,  nearly  in  the  same  places,  there  w'as  also  red  hepatisation  mixed  with  i 

commencing  grey  hepatisation.  The  summit  of  the  right  lung  was  traversed  with 
some  tubercles,  surrounded  by  a very  healthy  tissue.  The  bronchi  were  red  and 
full  of  mucus  ; soft  adhesions  united  the  anterior  edge  of  the  left  lung  to  the  pleura  | 
costalis.  • 

This  case  was  curious  by  reason  of  the  absence  of  all  the  signs  which  could 
have  induced  one  to  suspect  the  existence  of  a pneumonia.  The  latter  however 
was  real  : occupying  at  one  and  the  same  time  the  two  lungs,  and  having  already 
attained  in  some  parts  its  third  stage,  it  occasioned  great  dyspnoea,  which,  in  con- 
sequence of  the  absence  of  the  other  signs  of  pneumonia,  one  might  with  some 
reason  refer  to  a pericarditis.  We  may  repeat  here  after  Morgagni  : Adeo  in 
medicina  facile  cst  per  ea  ipsa  interduin  decipi,  quee  facerc  videntur  ad  vitaiidas 
deceptiones  ! (Ep.  20,  par.  30). 


CHAPTER  III. 

PLEURO-PNEUMONIAS  COMPLICATED  WITH  OTHER  AFFECTIONS. 

Pneumonia  would  be  but  imperfectly  understood,  if  it  were  observed  only  in 
individuals,  where  this  disease  was  not  complicated  with  any  other.  In  this  latter 
case  in  fact,  it  often  happens  that  the  inflammation  of  the  parenchyma  has  no 
longer  the  same  physiognomy.  It  often  supervenes  during  the  course  of  other 
affections,  and  the  time  of  its  invasion  sometimes  escapes  the  most  attentive  inves- 
tigation ;’it  has  already  disoiganised  the  lung,  before  the  difficulty  of  breathing 
or  the  nature  of  the  sputa  maiied  its  existence.  In  certain  cases,  some  of  its  most 
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(characteristic  symptoms  lose  their  value  ; we  shall  see,  for  instance,  in  some  of  the 
Ifollowing  cases,  the  signs  derived  from  the  more  or  less  free  state  of  the  respiration, 
[from  percussion  and  from  auscultation,  become  entirely  insignificant,  in  consequence 
(of  certain  complications.  Do  other  diseases,  on  the  contrary,  set  in  during  the 
(existence  of  pneumonia?  The  symptoms  of  the  latter  are  often  obscured,  or 
ssingularly  modified.  But  these  different  complications  should  be  studied  not  only 
(with  respect  to  diagnosis,  they  are  again  of  importance  to  be  known,  whether  as 
aaggravating  the  prognosis  more  or  less,  or  as  very  much  increasing  the  diflaculties 
(of  the  treatment.  We  shall  speak  in  another  part  of  this  work,  of  those  latent 
[pneumonias  which  appear  so  frequently  during  the  progress  of  typhoid  fevers,  and 
(which  are  one  of  its  most  disastrous  complications;  it  often  happens  that  these 
aare  not  accompanied  by  any  pain,  dyspnoea,  or  expectoration  ; scarcely  is  even  a 
^slight  cough  heard.  Here  we  shall  cite  cases  of  pneumonias  complicated  either 
(with  other  diseases  of  the  lung,  such  as  chronic  bronchitis,  tubercles,  oedema,  or 
(with  affections  of  the  heart,  or  with  other  inflammations,  such  as  pleuritis  with 
(effusion,  pericarditis,  rheumatism,  enteritis,  peritonitis,  variola.  We  have  not 
lunfrequently  met  some  cases  in  which,  under  the  influence  of  certain  states 
(of  the  system,  of  the  scorbutic  state,  for  instance,  there  is  observed  a sort  of 
[passive  engorgement  of  the  lung,  which  may  be  taken  for  a pneumonia. 

Case  32. — Chronic  bronchitis  complicated  luith  pneumonia. 

A man,  sixty  years  of  age,  entered  the  hospital  in  February  1824.  He  was 
saffected  for  several  years  with  a bronchitis,  announced  by  a cough  which  returned 
Iby  fits  with  expectoration  of  a very  abundant  puriform  mucus.  The  respiration 
(was  habitually  a little  short ; in  other  respects,  this  chronic  inflammation  had  not 
at  all  altered  the  functions  of  nutrition.  A few  days  only  before  entering  the 
1 hospital,  the  cough  became  much  more  frequent  and  more  intense  ; the  difficulty 
(of  breathing  increased,  and  fever  was  ushered  in.  When  we  saw  this  patient  for 
I the  first  time,  we  thought  him  attacked  merely  with  simple  exasperation  of  the 
Ibronchitis.  In  fact,  the  expectoration  indicated  nothing  else  : it  consisted  of  a 
(dear,  glairy  mucus,  marked  by  opaque  streaks.  Auscultation  detected,  in  all  the 
[parts  of  the  chest,  a very  loud  mucous  rale.  The  sonorousness  of  the  thoracic 
[parietes  w'as  every  where  equal  ; pulse  was  very  frequent ; skin  hot.  (Twenty 
1 leeches  on  each  side  of  the  chest.) 

On  the  following  day,  the  respiration  seemed  to  be  more  free  ; pulse  less 
f frequent.  But  the  following  days  the  dyspnoea  re-appeared,  and  went  on  increasing. 
The  chest,  when  percussed,  ceased  to  sound  beneath  the  right  clavicle,  and  on  the 
1 level  of  the  inferior  angle  of  the  left  scapula.  Catarrhal  expectorations  still 
(continued,  mucous  rale  louder,  orthopnoea,  asphyxia  and  death.  Blisters  had  been 
applied  to  the  chest  and  lower  extremites.  Kermes  and  decoction  of  polygala  had 
I I been  given  internally. 

Post  mortem.  Mixture  of  the  red  and  grey  hepatisation  in  the  upper  lobe  of  the 
(right  lung  ; red  hepatisation  of  a small  portion  of  the  lower  lobe  of  the  left  lung  ; 
[general  redness  of  the  bronchi,  which  were  filled  (vith  mucus. 

This  case  affords  an  instance  of  what  would  have  been  formerly  called  suffo- 
■ eating  catarrh.  The  cause  of  all  the  bad  symptoms,  and  of  death,  lay  in  the 
(inflammation  of  the  pulmonary  parenchyma;  but  the  symptoms  characteristic  of 
tthis  inflammation  were  here  so  little  marked,  that,  without  percussion,  nothing 
(would  have  been  recognised  during  life  but  simple  bronchitis.  The  expectoration 
■remained  catarrhal  ; the  rale  occasioned  by  the  accumulation  of  mucus  in  the 
i bronchi  prevented  us  from  detecting  by  auscultation  the  state  of  the  pulmonary 
[parenchyma.  We  migth  adduce  here  several  other  cases  of  chronic  bronchitis, 
(equally  complicated  with  pneumonia,  and  announced  by  almost  the  same  group 
of  symptoms.  The  facts  of  this  kind  observed  by  us  are  sufficiently  numerous  to 
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enable  us  to  generalise  the  results,  and  to  deduce  trom  them  the  important  con- 
clusion, that  in  old  persons  aftected  with  chronic  bronchitis,  the  appearance  of 
unusual  dyspnoea,  and  of  fever  in  them,  very  often  recognises  for  the  cause  a 
greater  or  less  inflammation  of  the  pulmonary  parenchyma.  This  inflammation, 
which  in  many  cases  is  not  announced  either  by  the  sputa,  which  continue 
catarrhal,  nor  by  auscultation,  as  in  the  present  case,  nor  even  by  percussion, 
when  the  inflammation  is  slight  and  of  small  extent ; this  inflammation,  I say, 
may  be  very  easily  overlooked.  Then  one  is  inclined  to  consider  the  worst 
symptom,  namely,  the  dyspnoea,  as  resulting  from  the  obstruction  of  the  bronchi 
by  the  matter  of  expectoration,  and  the  rational  employment  of  blood-letting  is 
neglected,  or  the  use  of  it  is  even  dreaded.  Here,  however,  blood-letting,  em- 
ployed with  that  reserve  which  both  the  age  and  strength  of  the  patient  require, 
is  as  much  indicated,  and  its  beneficial  results  just  as  great,  as  in  the  most  obvious 
and  declared  pneumonia. 

Case  33. — Pulmonary  tubercles — Intercurrent  pneumonia. 

A servant  man,  thirty-five  years  old,  entered  the  La  Charity,  Aug.  7,  1822. 
This  man,  who  was  of  a delicate  frame,  had  had  frequent  hemoptysis  during  the 
last  eighteen  months.  Tormented  with  a constant  cough,  he  had  lost  flesh  and 
strength.  At  the  time  of  his  admission  his  sputa  consisted  of  greenish,  thick 
flocculi,  suspended  amidst  a great  quantity  of  serum.  Auscultation  detected  a 
slight  gurgling  in  the  right  supra-spinous  fossa  ; elsewhere  the  inspiratory  murmur 
was  very  clear ; there  was  no  pectoriloquy  ; the  pulse,  not  frequent  in  the  morn- 
ing, was  accelerated  every  evening,  and^  every  night  the  patient  sweated  a little 
in  the  neck  and  chest.  The  diagnosis  formed  was : softened  tubercles  in  the 
summit  of  the  right  lung  ; crude  tubercles  scattered  through  the  remainder  of  the 
lungs  ; healthy  state  of  the  pulmonary  parenchyma  around  them.  No  perceptible 
change  occurred  up  to  August  27th.  That  day  the  breathing  was  more  hurried 
than  usual,  and  there  was  considerable  fever.  The  patient  complained  of  an 
acute  pain  beneath  the  left  breast.  (Eight  leeches  applied  to  the  most  painful 
point.) 

On  the  next  day,  the  28th,  the  pain  disappeared,  but  the  dyspnoea  was  in- 
creased ; streaks  of  blood  were  mingled  with  the  sputa,  which  still  retained  the 
same  character  in  other  respects.  Crepitous  rale  on  the  level  of  the  inferior 
angle  of  the  left  scapula;  intense  fever.  (Ten  leeches  to  the  left  side.) 

29th.  Some  crepitous  rale  is  heard  over  all  the  left  posterior  part  of  the 
thorax  ; under  the  right  clavicle,  a mucous  rale  and  gurgling.  In  other  respects 
his  state  the  same. 

30th  and  31st.  The  dyspnoea  increased  progressively ; the  same  rales  were  still 
heard,  and  the  same  sonorousness  of  the  chest.  On  the  1st  of  September  the 
sputa  were  suppressed,  and  he  died  on  the  2nd. 

Post  mortem.  Three  or  four  tuberculous  cavities  in  the  summit  of  the  right 
lung,  where  during  life  the  gurgling  had  been  heard.  Each  of  these  cavities  full 
of  a purulent  liquid,  in  the  midst  of  which  small  portions  of  tuberculous  matter 
floated,  might  contain  at  least  a small  nut.  In  the  rest  of  the  upper  lobe, 
and  in  the  middle  lobe  of  the  right  lung,  there  was  found  a number  of  crude 
tubercles,  surrounded  by  healthy  crepitating  tissue.  Numerous  crude  tubercles 
existed  also  in  the  left  lung ; the  tissue  of  this  lung  contrasted  with  that  of  the 
right  lung,  by  its  red  colour,  the  great  quantity  of  bloody  serum  which  flowed 
from  it,  and  the  ease  with  which  it  was  torn.  Bronchi  red.  Slight  hypertrophy 
of  the  parietes  of  the  left  ventricle  of  the  heart ; ulcerations  and  tubercles  in  the 
intestines. 

Here,  again,  the  symptoms  of  pneumonia  were  very  obscure.  Auscultation 
alone  revealed  the  existence  of  the  inflammatorv  engorgement  of  the  left  lung. 
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Tlie  sputa  presented  no  other  modification  save  the  appearance  of  some  bloody 
stria?,  which  certainly  did  not  suffice  to  characterise  a pneumonia.  It  is  by  no 
means  uncommon  to  see  phthisical  patients  die  prematurely  of  intercurring  pneu- 
monias of  this  kind,  which  are  too  often  overlooked,  and  the  fatal  termination  of 
which  might  sometimes  be  prevented  by  blood-letting,  employed  more  boldly 
than  persons  generally  dare  to  do  in  phthisical  patients.  There  is  besides  a fact, 
which  we  think  that  we  have  well  ascertained ; it  is,  that  phthisical  patients  may  be 
affected  with  pneumonia  with  more  impunity  than  other  persons.  Every  time  that 
in  them  the  inflammation  has  not  attacked  too  great  an  extent  of  the  pulmonary 
parenchyma,  its  symptoms  promptly  disappear,  and  it  is  seldom  fatal ; but  it  has 
in  general  a mischievous  influence  on  the  increase  of  the  tubercles,  it  hastens 
their  development,  and  favours  their  increase.  Very  often  also  it  passes  to  the 
chronic  state  ; it  then  constitutes  those  indurations  so  frequently  observed  around 
cavities,  and  which  are  not  always  the  result  of  an  infiltration  of  tuberculous 
matter.  The  following  case  will  afford  an  example  of  an  acute  softening  of  pul- 
monary tubercles  after  a pneumonia. 

Cask  34. — Pulmonary  tubercles — Intercurring  pneumonia  giving  lise  to  their  acute 

softening. 

A man,  twenty-eight  years  of  age,  entered  the  La  Charite  in  January,  1822. 
For  the  last  three  years  he  had  had  hemoptysis  several  times,  frequent  colds, 
a little  habitual  oppression  ; he  had  wasted  considerably.  Three  days  before 
entering  the  hospital  he  ftlt  a stitch  in  the  right  side  ; the  two  following  days 
the  pain  continued  ; there  was  great  dyspnoea.  When  we  saw  him,  he  presented 
all  the  symptoms  of  pleuro-pneumonia  in  the  first  stage ; breathing  short  and 
hurried ; cough  frequent,  with  expectoration  of  viscid  transparent  and  reddened 
sputa ; crepitous  rale  almost  over  all  the  right  lung,  sonorousness  on  this  side  a 
little  less,  fever,  tongue  white,  and  slight  diarrhoea.  (He  was  bled  to  twelve 
ounces  ; emollients.)  Blood  was  coated. 

On  the  fifth  and  sixth  days,  the  same  state.  On  the  seventh  day  a return  of 
the  sputa  to  the  catarrhal  state  ; crepitous  rale  mingled  in  part  with  the  natural 
respiratory  murmur ; breathing  more  free.  On  the  following  days  the  crepitous 
rffie  diminished,  but  did  not  cease  altogether.  The  patient  continued  to  cough, 
and  his  pulse  retained  a slight  frequency.  (A  blister  was  applied  to  the  right 
side.) 

On  the  eighteenth  day,  in  the  midst  of  the  sputa,  which  were  those  of  simple 
bronchitis,  there  was  observed  a considerable  number  of  small  clots  of  a dull  white. 
Were  these  fragments  (debris)  of  tubercles  ? From  this  period  the  expectoration 
became  purulent,  hectic  set  in,  and  the  patient  fell  into  a state  of  marasmus  with 
astonishing  rapidity.  On  February  9th,  twenty-eight  days  after  the  pneumonia 
had  commenced,  we  heard  a loud  gurgling  with  doubtful  pectoriloquy  under  the 
right  clavicle,  and  in  the  hollow  of  the  axilla  of  the  same  side.  The  patient  died 
on  the  23rd,  forty-two  days  after  the  invasion  of  the  pneumonia,  with  all  the 
symptoms  of  pulmonary  phthisis  in  the  third  stage. 

Post  mortem. — Immense  tuberculous  cavity  in  the  summit  of  the  right  lung. 
Crude  tubercles  in  great  number  in  the  remainder  of  this  lung ; much  less 
numerous  in  the  left  lung. 

There  can  be  no  doubt  that  the  lungs  of  this  individual  already  contained 
tubercles  before  the  pneumonia ; but  these  tubercles,  as  yet  crude  and  not 
numerous,  would  perhaps  not  have  become  fatal  till  after  a considerable  lapse  of 
lime.  In  these  circumstances,  acute  inflammation  attacked  one  of  the  lungs  ; it 
was  not  severe,  and  soon  yielded,  but  under  its  influence  the  tubercles  previously 
existing  in  the  inflamed  lung  soon  became  softened  ; others  formed  there,  and  the 
impulse  once  given  to  this  morbid  process,  the  patient  ran  through  the  three 
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degrees  of  phthisis  in  less  than  si.Y  weeks.  We  may  remark  again,  as  an  addi- 
tional proof  of  our  mode  of  viewing  the  matter,  that  in  the  left  lung,  which  had 
not  been  inflamed,  the  tubercles  were  all  found  crude,  and  mueh  less  numerous, 
such  as  they  probably  existed  in  the  right  lung,  before  it  was  attacked  with 
inflammation. 

Case.  35. — Pneumonia  with  hydrolhorax  of  the  opposite  side,  and  aneunsni  of  the 

heart, 

A man,  sixty  years  of  age,  who  usually  worked  in  the  quarries,  was  attacked,  in 
1816,  with  plcuro-pneumonia  of  the  right  side.  The  two  following  years  he 
enjoyed  good  health.  In  1819  his  breathing  began  to  be  a little  embarrassed  ; in 
1820  his  legs  became  oedematous  ; rest  caused  this  partial  infiltration  quickly  to 
disappear.  From  1820  to  1822,  pulmonary  catarrhs  were  very  frequent  with  him  ; 
an  increase  of  dyspnoea.  The  patient  entered  the  La  Charit6  the  16th  of  September, 

1822 ; the  breathing  was  then  short  and  hurried  ; speech  a little  panting ; he 
coughed  but  little,  and  did  not  expectorate.  The  chest,  when  percussed,  yielded 
a dull  sound  on  the  left  posteriorly,  from  the  inferior  angle  of  the  scapula  to 
nearly  the  base  of  the  thorax.  In  this  same  space  there  was  evident  oegophony 
•and  bronchial  respiration  ; elsewhere  the  sound  was  clear,  and  the  respiratory 
murmur  loud  and  distinct.  The  heart  was  heard  without  impulsion,  and  with  a ( 

bruit  in  the  precordial  region,  at  the  lower  part  of  the  sternum,  under  the  left  ! 

clavicle  ; the  pulse,  remarkably  small  and  intermittent,  was  free  from  frequency,  I 
and  the  skin  was  not  hot.  The  diagnosis  was,  dilatation  of  the  two  ventricles  ; 
symptomatic  hydrothorax.  A bleeding  to  twelve  ounces  was  prescribed.  The 
blood  presented  no  coat.  On  the  following  days  respiration  was  more  free  ; no 
other  perceptible  change  up  to  the  27th.  (Blister  to  the  left  side.) 

On  the  night  of  the  26th,  the  patient  raved.  On  the  morning  of  the  27th,  he  ■ 
was  unusually  talkative.  The  oppression  again  became  considerable  ; the  pulse 
always  very  small  and  intermitting,  had  acquired  some  frequency.  (Sinapisms  to 
the  legs.) 

On  the  28th,  the  intelligence  again  restored,  but  the  pulse^  retained  its  fre- 
quency ; the  sputa  were  for  the  first  time  viscid  and  red.  Some  crepitous  rale 
was  heard  posteriorly  on  the  right  in  some  parts  ; same  state  on  the  left. 
(Bleeding  to  eight  ounces.)  Blood  coated. 

On  the  1st  and  2nd  of  October,  the  viscidity  and  red  tint  of  the  sputa  still  con- 
tinued ; breathing  short  and  hurried.  Still  a crepitous  rale,  without  dulness  of 
sound,  on  the  right ; on  the  left,  an  increase  of  the  dull  sound  ; oegophony  less 
perceptible  ; however,  the  delirium  had  become  permanent,  the  patient  was 
become  exhausted,  and  the  features  altered  ; the  pulse,  which  was  very  small, 
was  scarcely  frequent,  and  the  skin  was  free  from  heat ; tongue  pale  and  dry ; 
stools  natural.  (Decoction  of  polygala  ; sinapisms  to  the  lower  extremities.) 
Died  on  the  3rd,  in  a state  of  half  asphyxia. 

Post  mortem.  A pint  and  a half  of  serum  perfectly  liquid,  without  false  mem- 
brane, without  any  trace  of  inflammation  of  the  serous  membrane,  was  effused 
into  the  left  pleura.  The  lung  pf  this  side  was  compressed  by  the  liquid,  but  was 
very  healthy.  Old  cellular  bands  united  the  pleura3  costalis  and  pulmonalis  of  the 
right  side.  The  right  lung  presented,  both  on  its  surface  and  in  its  centre,  several 
red  patches ; in  these  parts  the  parenchyma,  gorged  with  blood,  was  torn  with 
the  greatest  ease  and  scarcely  crepitated.  These  partial  pneumonias,  separated 
from  each  other,  had  attacked  nearly  onc-fourth  of  the  lung. 

The  cavities  of  the  two  ventricles  of  the  heart  were  dilated,  and  their  parietes 
slightly  hypertrophied.  A small  ossification,  two  or  three  lines  in  length,  and 
half  a line  in  breadth,  occupied  one  of  the  points  of  the  adhering  edge  of  the 
mitral  valve.  Another  ossification  of  the  same  extent  nearly  was  developed  at 
the  base  of  one  of  the  aortic  valves.  The  aorta  was  healthy,  and  had  its  natural 
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culibre  ; the  cavities  of  the  heart  were  filled  with  large  clots  of  black  blood 
similar  to  currant  jelly. 

A considerable  quantity  of  limpid  serum  infiltrated  the  sub-arachnoid  cellular 
tissue  of  the  convexity  of  the  cerebral  hemispheres.  The  lateral  ventricles  were 
distended  by  a somewhat  turbid  liquid. 

When  we  examined  this  patient  for  the  first  time,  it  was  easy  to  recognise  in 
him  the  existence  of  an  organic  affection  of  the  heart,  and  of  an  effusion  into  the 
left  pleura.  After  a large  bleeding,  the  dyspnoea  diminished  considerably  ; then, 
after  some  days,  in  which  matters  remained  stationary,  the  pulse,  which  till  then 
was  not  frequent,  became  accelerated  all  at  once,  and  the  dyspnoea  once  more 
increased.  The  nature  of  the  sputa  announced  with  certainty  the  existence  of  a 
pneumonia  ; the  crepitous  rale  indicated  the  seat  of  it  on  the  side  opposite  that 
of  the  effusion.  Here,  again,  the  inflammation  was  in  some  measure  scattered 
over  several  points,  and  really  consisted  of  a crowd  of  partial  pneumonias  sepa- 
rated from  each  other  by  a very  healthy  tissue.  At  the  same  time  that  the 
inflammation  of  the  pulmonary  parenchyma  manifested  itself,  the  hydrothorax 
seemed  to  increase  ; such  at  least  should  be  presumed  from  the  diminution  of  the 
oegophony.  At  the  same  time  also,  some  delirium  appeared,  the  cause  of  which 
was  found  to  be  in  an  inflammation  of  the  arachnoid.  So  many  serious  com- 
plications were  quite  sufliicient  to  destroy  the  patient.  The  pneumonia,  though 
slight,  was  here  one  of  the  principal  causes  of  death.  In  fact,  a considerable 
dyspnoea  must  result  from  a very  slight  pulmonary  inflammation  in  an  individual 
affected  with  an  aneurism  of  the  heart  and  a hydrothorax. 

Case  36. — Pneumonia  with  pulmonary  oedema  and  double  pleuritic  fusion — Inter- 
mittent  fever  at  the  commencement. 

A man  about  fifty-eight  years  of  age,  of  a strong  make,  was  seized  the  8th  of 
August,  1822,  at  eight  o clock  in  the  morning,  with  a violent  shivering,  which,  at 
the  end  of  an  hour,  was  followed  by  heat,  then  by  a profuse  sweat.  On  the  9th 
there  was  apyrexia.  The  10th,  a second  attack  similar  to  the  first.  On  the  11th, 
apyrexia.  The  12th,  the  patient  entered  the  La  Charite.  We  saw  him  at  the 
beginning  of  the  third  accession ; he  felt  icy  cold  in  the  trunk  and  extremities. 
However,  the  skin  was  burning  hot ; pulse  hard  and  very  frequent.  At  nine  o’clock, 
the  sensation  of  cold  was  succeeded  by  a sensation  of  burning  heat,  and  sweating 
soon  set  in.  Twelve  grains  of  sulphate  of  quinine  were  prescribed  for  the  next  day, 
the  13th,  to  be  taken  in  three  doses,  at  noon,  at  four  o’clock,  and  at  eight  o’clock 
at  night.  On  the  morning  of  the  14th,  the  patient  no  longer  felt  any  shivering, 
but  merely  a little  heat,  with  some  frequency  of  pulse.  On  the  15th,  apyrexia. 

On  the  16th,  the  day  of  the  fever,  at  ten  in  the  morning,  the  patient  felt  a 
slight  shivering,  then  he  was  seized  with  a burning  heat  over  all  the  right  side  of 
the  thorax,  from  the  last  ribs  to  the  axilla.  This  pain,  which  was  augmented  by 
the  slightest  motion,  did  not  cease  till  ten  o’clock  at  night.  In  the  night  a profuse 
sweat  took  place. 

In  the  morning  there  was  great  dyspnoea ; speech  short  and  panting  ; decubitus 
on  the  back.  The  pain  of  the  preceding  day  had  not  reappeared,  but  the  patient 
expectorated  three  or  four  viscid  transparent  sputa,  of  a greenish  yellow  colour. 
A well-marked  crepitous  rale  was  heard  on  the  right,  anteriorly  and  laterally. 
Posteriorly,  on  both  sides,  the  respiration  was  very  loud,  sufficiently  clear,  mixed 
in  some  points  only,  and  at  intervals,  with  a crepitous  rale  ; it  was  the  same  on 
the  left  anteriorly.  Pulse  frequent  and  hard  ; skin  hot  and  dry  ; tongue  whitish  ; 
diarrhoea.  (He  was  bled  to  eight  ounces.)  The  blood  presented  a large  crassa- 
mentum  without  a coat.  On  the  18th,  a loud  crepitous  rale  was  heard  over  all 
the  parts  of  the  chest ; percussion  elicited  everywhere  a clear  sound,  except  low 
down  on  both  sides,  from  the  sixth  or  seventh  rib.  The  pneumonic  characters  of 
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the  expectoration  still  continued.  Pulse  110;  forty-three  respirations  in  a minulp  • 
the  tongue  was  dry  and  pale.  (Another  bleeding  to  eight  ounces ; sinapisms  to 
the  legs.)  A thick  greenish  coat  on  the  surface  of  the  crassamentum. 

On  the  19th,  his  state  w’as  the  same.  He  died  the  next  morning. 

Post  mortem.  On  cutting  into  the  tissue  of  the  two  lungs,  an  enormous 
quantity  of  frothy  colourless  serum  was  seen  to  gush  out  from  every  part.  The 
pulmonary  parenchyma  was  everywhere  of  a greyish  white  colour,  and  crepitated 
perfectly,  except  near  the  root  of  the  right  lung.  In  this  latter  part,  there  was 
observed  in  separate  patches  a tissue  of  a livid  red  colour,  which  did  not  crepitate 
and  was  very  easily  torn.  These  different  inflamed  portions  combined  would 
scarcely  have  equalled  the  size  of  an  orange.  On  the  left,  from  the  level  of  the 
seventh  or  eighth  rib  to  the  diaphragm,  the  lung  was  sejiarated  from  the  thoracic 
parietes  by  a liquid  of  a deep  red  colour,  the  quantity  of  which  scarcely  equalled 
half  a pint.  Superiorly,  false  membranes  of  recent  formation  limited  this  effusion 
and  united  the  lung  to  the  ribs.  On  the  right,  there  existed  another  effusion 
similar  to  the  preceding,  with  respect  to  its  being  circumscribed,  and  also  with 
respect  to  the  quantity  of  the  liquid,  but  which  differed  from  it  with  respect  to  the 
qualities  of  the  latter.  It  was  a turbid  serum,  in  the  midst  of  which  a consider- 
able number  of  albuminous  flocculi  floated.  A black  coagulated  blood  filled  the 
four  cavities  of  the  heart  and  distended  the  right  auricle  in  particular. 

When  this  patient  entered  the  La  Charite,  he  was  affected  with  an  intermittent 
fever  exempt  from  all  serious  complication.  The  fourth  fit  was  prevented  by 
sulphate  of  quinine.  Towards  the  time  when  the  fifth  should  have  returned,  the 
shivering  and  pain  of  side  marked  the  invasion  of  the  pleuritis  on  the  right  side  ; 
the  respiration  soon  became  embarrassed  ; some  crepitous  rale  was  heard  at  first 
in  some  parts,  then  over  almost  all  the  thorax  ; finally,  pneumonic  sputa  appeared. 
The  general  existence  of  the  crepitous  rale  seemed  to  announce  a general  inflam- 
matory engorgement  of  the  two  lungs  ; there  was  no  such  thing,  however,  and  the 
autopsy  proved  that  this  r&le  depended  on  a pulmonary  oedema.  With  respect  to 
pneumonia,  it  also  existed,  but  so  circumscribed,  that,  without  an  attentive 
examination,  it  might  have  been  easily  overlooked,  and  the  signs  furnished  by  the 
expectoration  might  have  been  considered  as  deceitful.  This  pneumonia,  con- 
fined to  the  root  of  one  of  the  lungs,  and  occupying  but  a very  small  space,  could 
have  had  but  little  share  in  the  constantly  increasing  dyspnoea.  Alone,  it  would 
probably  have  given  rise  only  to  the  symptoms  of  acute  bronchitis  ; but  the 
serious  symptoms,  and  the  patient’s  death,  are  sufficiently  accounted  for,  both  by 
the  double  pleuritic  effusion,  and  by  the  pulmonary  oedema,  which,  in  this  case, 
evidently  existed  several  days  before  the  last  struggle. 

With  respect  to  the  appearance  of  the  pleuritic  pain  at  the  time  when  the  ague 
fit  was  to  return,  this  case  presents  some  analogy  to  those  cited  by  M.  Broussais, 
in  his  Treatise  on  Chronic  Inflammations,  and  in  which  we  see  pleuritic  and 
pneumonic  affections  commence  during  the  shivering  of  an  intermittent. 

Case  37. — Pneimoma  with  pericarditis — Fibro-cartUaginous  tumours  around  the 

heart. 

A printer,  twenty-four  years  of  age,  had  been  attacked  at  Rochelle  ten  months 
before  entering  the  hospital  with  a quartan  ague,  which  lasted  for  six  months. 
Having  arrived  at  Paris  within  the  last  four  months,  he  never  enjoyed  good  health 
here.  He  had  from  time  to  time  attacks  of  fever,  which  never  presented  any- 
thing regular  in  their  type  : finally,  since  the  last  three  months,  he  was  subject  to 
frequent  diarrhoja.  On  the  morning  of  the  9th  of  August,  1822,  he  felt  below  the 
right  breast  an  acute  pain,  which  w'as  increased  by  coughing,  by  moving,  or  by 
deep  inspirations.  On  the  10th  this  pain  continued. 

On  the  eleventh,  the  third  day,  we  saw  the  patient  for  the  first  time.  The  pain 
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had  not  dimini«hed,  the  re*pirallon  waa  impeded,  the  patient  coughed  frequently, 
and  commenced  since  the  last  three  hours  to  expectorate  some  viscid  and  red 
sputa.  Anteriorly  on  the  two  sides,  the  respiration  was  heard  loud  and  clear ; 
laterally  on  the  right  side,  and  [>o8teriorly  below  the  spine  of  tlie  scapula  there  was 
some  crepitous  r^le  ; every  where  else  the  respiration  was  weak,  but  clear  ; in  no 
part  was  the  sound  dull.  The  pulse  was  full  and  very  frequent,  the  skin  hot, 
tongue  white,  mouth  foul ; two  or  three  liquid  stools  had  taken  place  within  the 
last  twenty-four  hours.  The  patient  had  sweated  much  on  the  evenings  of  the 
ninth  and  tenth  ; he  was  very  weak,  and  sat  up  with  considerable  difficulty.  The 
spleen  was  felt  below  the  edge  of  the  ribs,  and  descended  nearly  to  the  umbilicus; 
the  liver  also  was  felt  in  the  right  hypochondrium,  to  the  extent  of  two  or  three 
fingers’  brearlth  below  the  ribs.  The  existence  of  a pleuro-pneumonia  was  evident ; 
the  al>5cnce  of  the  dull  sound,  the  signs  furnished  by  auscultation,  the  nature  of 
the  sputa,  which  could  be  detached  from  the  vessel,  announced  that  the  lung  was 
as  yet  but  engorged.  ('Illeeding  to  twelve  ounces  ; emollient  ptisans.) 

No  improvement  took  place  after  the  bleeding.  In  the  course  of  the  day 
the  stitch  in  the  side  increased.  In  the  evening  and  all  the  night  there  was  a 
copious  sweat. 

On  the  morning  of  the  fourth  day,  the  pain  was  very  acute : the  patient  had 
expectorated  but  three  or  four  transparent  red  and  very  viscid  sputa.  He  coughed 
but  little  ; there  was  great  oppression.  Auscultation  detected  on  the  right  in  the 
same  points  as  on  the  preceding  day,  a weaker  crepitous  rale  without  the  respira- 
tory murmur  ; laterally  on  the  same  side  the  sound  was  a little  dull ; on  the  left, 
laterally  and  inferiorly,  some  crepitrjus  rale  was  also  heard  in  different  points. 
Decubitas  on  the  back.  The  pulse,  which  was  very  frequent,  was  harder,  and  the 
skin  was  bunting  hot.  Tlius  the  inflammation,  far  from  yielding,  had  increased  on 
the  right  side,  and  had  also  extended  to  the  left  lung.  Tliis  double  inflammation 
admitted  of  a very  unfavourable  prognosis.  (He  was  bled  to  sixteen  ounces.) 
There  was  great  oppression  ail  the  day.  In  the  evening  and  the  night,  the 
fxjrspiration  was  less  than  on  the  other  days. 

On  the  fifth  day  the  pain  was  more  acute  than  ever.  The  patient  ventured 
neither  to  cough,  nor  breathe,  nor  make  the  slightest  movement,  for  fear  of  exas- 
perating it ; this  pain  rendered  percussion  impracticable.  The  crepitous  rale 
existed  in  the  same  parts  as  on  the  day  before,  and  still  more,  it  was  now  heard 
for  the  first  time  on  the  right,  anteriorly  from  the  clavicle  to  the  breast ; the 
expectoration  was  merely  that  of  simple  catarrh.  The  crassamentum  of  the  blood 
drawn  on  the  preceding  day,  small  and  surrounded  with  much  serum,  was  covered 
with  a very  thin  cf>at ; the  blood  of  the  first  bleeding  presented  noijc.  (Thirty 
leeches  to  the  right  side  ; emollient  drinks  and  lavements.) 

The  pain  of  the  side  diminished  during  the  application  of  the  leeches  ; the  next 
morning  it  was  felt  only  during  the  cough  ; in  other  respects  the  same  state. 
(Blister  to  the  right  side.)  A little  time  after  we  had  quit  the  patient,  a very 
profuse  sweat  took  place.  It  continued  for  the  day  and  all  the  night. 

On  the  morning  of  the  seventh  day,  the  skin  was  still  moist ; the  respiration 
was  evidently  more  calm,  speech  more  free,  the  crepitous  rale  was  mixed  on  both 
sides  with  the  natural  respiratory  murmur  ; the  sputa,  now  thick,  resembled  those 
of  chronic  bronchitis  ; frequency  of  pulse  had  not  diminished. 

However,  at  the  same  time  that  the  symptoms  of  pneumonia  amended,  new 
phenomena  were  threatening  to  appear  ; the  patient’s  intellects  became  disturbed; 
the  expression  of  his  eyes  bespoke  delirium  ; thirty  leeches  were  applied  along 
the  jugulars,  and  the  intelligence  was  soon  restored. 

From  the  eighth  to  the  twelfth  day  the  state  of  the  patient  improved.  The 
crepitous  rale  was  gradually  succeeded  by  the  natural  respiratory  murmur ; but 
it  was  not  entirely  gone.  The  dull  sound  disappeared  ; at  the  same  time  the 
strength  became  restored  with  incredible  rapidity  ; profuse  sweats  took  place 
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every  night ; there  was  but  little  eough,  which  was  accompanied  whh  very  thick 
sputa  ; the  pulse  retained  moderate  frequency. 

On  the  twelfth  day,  the  abdomen  and  chest  w^ere  covered  with  a number  of 
small  miliary,  transparent,  conical  vesicles,  surmounting  a very  small  red  patch. 
On  the  thirteenth  and  fourteenth  days,  this  eruption  continued.  On  the  fifteenth 
it  was  succeeded  by  a desquamation  of  the  cuticle.  A little  crepitous  rale  was 
still  heard  in  different  points  of  the  chest  on  both  sides. 

On  the  evening  of  the  fifteenth  day,  he  was  suddeidy  seized  with  an  excruciating 
pain  in  the  lower  part  of  the  sternum ; his  chest  seemed  to  him  as  if  screwed  in  a 
vice.  He  passed  the  night  in  a state  of  extreme  anxiety. 

On  the  morning  of  the  sixteenth,  this  pain  and  sensation  of  squeezing  still  con- 
tinued. The  oppression  had  reappeared  worse  than  ever.  The  breathing  was 
short  and  unequal,  the  speech  panting.  The  pulse  again  became  very  frequent  ; it 
^vas  very  compressible.  The  features  were  visibly  altered  ; however,  the  cough 
had  not  increased  ; the  expectoration  remained  catarrhal ; the  respiratory  murmur 
was  heard  as  well  as  on  the  preceding  days  ; it  was  even  louder.  Nothing  unusual 
in  the  pulsations  of  the  heart.  An  attack  of  pericarditis  was  suspected.  (He  was 
bled  to  twelve  ounces.)  The  blood  was  thickly  coated. 

The  following  day,  the  seventh  of  the  pneumonia,  and  third  of  the  pericarditis, 
the  feeling  of  squeezing  in  the  chest  no  longer  existed  ; the  pain  had  left  the 
sternum,  and  was  now  seated  in  the  precordial  region ; it  was  increased  by 
lying  on  the  left  side.  The  breathing  was  more  free,  general  anxiety  less  ; pulse 
not  so  frequent. 

On  the  following  days,  the  pericarditis  went  on  assuming  a chronic  course  ; the 
pain  was  very  obtuse  ; the  patient  felt  no  oppression  except  when  he  attempted  to 
move  ; the  frequency  of  the  pulse  was  moderate  ; sweating  took  place  every  night. 
The  sound  soon  became  very  dull  on  the  anterior  left  part  of  the  thorax,  from 
the  base  of  the  sternum  to  a little  above  the  breast;  the  strength,  which  was  so 
rapidly  re-established,  again  sunk  ; countenance  puffed,  and  very  pale ; the 
respiratory  murmur  continued  to  be  obscured,  by  a little  crepitous  rale  in  several 
parts.  In  this  state  the  patient  wished  to  leave  the  hospital  ; he  again  entered 
it  at  the  end  of  three  days,  and  died  two  or  three  hours  after.  Up  to  his  death  he 
still  had  the  purging,  and  a dislike  for  food.  Tongue  was  constantly  white  ; he 
never  vomited. 

Fosi  mortem.  The  lungs,  which  were  gorged  with  blood,  were  in  every  part 
pervious  to  the  air.  In  several  parts,  particularly  at  the  posterior  part  of  the 
upper  lobe  of  the  right  lung,  and  towards  the  middle  part  of  the  left,  their  tissue 
was  torn  with  great  ease. 

About  half  a pint  of  turbid  serum,  then  of  white,  thick  pus,  escaped  from  the 
cavity  of  the  pericardium  ; this  membranous  sac,  which  was  prodigiously  distended, 
pushed  back  the  lungs,  and  the  heart  occupied  but  a very  small  portion  of  its 
cavity.  The  free  surface  of  the  serous  membrane  of  the  pericardium  was  uniformly 
covered  by  a white  false  membrane,  two  or  three  lines  in  thickness,  presenting  a 
great  number  of  small  asperities  like  those  found  in  the  paunch  of  ruminant 
animals ; beneath  this  false  membrane  the  serous  membrane  had  retained  its 
natural  appearance.  In  three  points  of  its  extent  the  portion  of  serous  membrane 
covering  the  heart  was  separated  from  it  by  a tumour,  the  size  of  a nut,  presenting 
all  the  characters  of  a fibro-cartilaginous  tissue  ; each  of  these  tumours  had  pushed 
the  serous  membrane  before  it,  and  formed  a projection  on  the  interior  of  the 
pericardium.  The  heart  contained  but  a small  quantity  of  black  half  coagulated 
blood  ; its  internal  surface  was  intensely  red ; this  redness  was  also  observed  in 
the  aorta,  empty  of  blood  as  far  as  the  middle  of  its  abdominal  portion  ; there  it 
diminished,  and  then  was  observed  only  in  patches,  then  disappeared  entirely,  a 
little  before  the  bifurcation  of  the  artery. 

The  liver  passed  the  edge  of  the  ribs  by  three  fingers’  breadth ; Us  tissue 
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was  a bright  red,  and  very  dense.  The  spleen,  wliich  was  very  large,  and  also 
very  dense,  advanced  nearly  to  the  umbilicus.  The  stomach  was  remarkably 
capacious ; its  inner  surface  presented,  along  the  great  cul-de-sac,  a brownish 
colour,  which  continued  to  diminish  towards  the  pylorus  ; not  far  from  this  orifice 
it  acquired  a whitish  somewhat  rose  coloured  tint ; in  every  part  where  the  brown 
colour  was  found,  the  softened  mucous  membrane  was  removed  in  a pulp  by  the  ■ 
least  scraping.  The  small  intestine  presented  at  its  u|)per  part  a tint  similar  to  that 
of  the  pyloric  portion  ; lower  down  it  was  pale.  The  large  intestine  presented 
here  and  there  a little  injection  ; the  inner  surface  of  the  colon  was,  moreover, 
traversed  by  a considerable  number  of  black  points,  situated  in  the  centre  of  a 
slight  elevation  of  the  mucous  membrane,  with  a black  circle  around  this 
elevation. 

A little  limpid  serum  infiltrated  the  subarachnoid  cellular  tissue  of  the  convexity 
of  the  cerebral  hemispheres ; the  lateral  ventricles  contained  a considerable 
quantity  of  it. 

One  of  the  most  important  facts  which  should  be  remarked  in  this  case,  is,  the 
state  of  the  lung  at  a time  when,  without  auscultation,  which  detected  a little 
crepitous  rale  in  some  points,  one  would  have  thought  that  the  pneumonia  was 
completely  resolved  ; the  pulmonary  parenchyma  was  far,  however,  from  having 
returned  to  its  natural  state.  This  case  proves  how  slowly  the  complete  resolu- 
tion of  pulmonary  inflammations  is  eflected,  and  what  great  precaution  is  necessary 
in  convalescence,  either  to  avoid  relapses,  easier  in  this  than  in  any  other  disease, 
or  to  prevent,  in  persons  predisposed  to  them,  the  formation  of  tubercles  in  the 
portions  of  the  pulmonary  tissue  which  remain  engorged  and  inflamed  a long  time 
after  all  the  rational  signs  of  pneumonia  have  disappeared. 

The  commencement,  course,  and  progress  of  the  pulmonary  inflammation,  and 
subsequently  its  resolution,  were  here  announced  by  means  of  auscultation  with 
great  precision.  This  pneumonia  was  more  formidable  for  its  extent  than  for  its 
intensity  in  each  point  where  it  existed.  In  no  part,  in  fact,  did  it  seem  to  have 
passed  scarcely  the  first  stage.  Hence  the  reason  why,  after  having  manifested 
itself  by  the  most  severe  symptoms,  it  was  afterwards  resolved  with  considerable 
ease  and  rapidity.  Two  bleedings  were  employed  without  the  inflammation 
seeming  to  amend.  The  pleuritic  jtain  became  more  and  more  intense,  notwith- 
standing these  two  bleedings  ; it  gave  way  after  the  side  had  been  covered  with 
leeches.  The  resolution  began  from  the  sixth  to  the  seventh  day.  Was  it  pro- 
moted by  the  blister  then  applied  to  the  chest?  Was  it  not  rather  the  result  of 
the  very  profuse  sweats  which  took  place  at  this  period  ? 

V/e  should  not  forget  to  notice  the  transient  symptoms  of  cerebral  irritation 
which  appeared  at  the  same  time  that  the  inflammation  of  the  chest  was  amended. 
Let  us  also  recollect  the  miliary  eruption  which  appeared  at  a subsequent  period, 
and  which  the  ancients  would  have  reckoned  among  the  number  of  critical  phe- 
nomena. We  may  also  observe  with  what  astonishing  promptitude  the  strength 
was  re-established  from  the  moment  the  intensity  of  the  inflammation  ceased  to 
call  it  to  a single  organ. 

The  resolution  of  the  pneumonia  seemed  almost  complete,  when  the  pericar- 
dium was  attacked  with  inflammation.  We  have  seen  what  phenomena  marked 
the  outset  of  this  new  disease.  A bleeding  did  not  remove  it,  but  it  moderated 
the  symptoms,  and  caused  it  to  pass  to  the  chronic  state.  The  dulness  of  sound 
announced  at  the  end  of  some  days  the  formation  of  an  eft'usion  into  the  peri- 
cardium. With  respect  to  the  fibro-cartilaginous  tumours  developed  between  the 
heart  and  serous  membrane,  there  is  no  doubt  but  they  existed  previously  to  the 
pericarditis  ; but  not  interfering  much  with  the  functions  of  the  heart,  they  had 
not  been  indicated  by  any  symptom. 
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We  may  notice  here  the  species  of  hypertrophy  of  the  liver  and  spleen  in  a 
person  who  had  a long  time  been  labouring  under  quartan  ague. 

Case  38. — Pneumonia  with  hepatitis 

A stone-cutter,  fifty-one  years  of  age,  entered  the  nospital  in  such  a state  of 
debility,  that  no  precise  information  could  be  obtained  with  respect  to  the  pre- 
vious history  of  the  case.  All  that  was  known  of  him  was,  that  for  the  last  ten 
or  twelve  days  he  had  been  attacked  with  fever,  cough,  and  dyspnoea ; that  for 
the  last  four  days  his  skin  had  become  yellow.  On  July  23rd,  his  state  was  as 
follows  : — breathing  short,  hurried,  performed  simultaneously  by  elevation  of  the 
ribs  and  depression  of  the  diaphragm  ; speech  panting ; decubitus  on  the  back, 
frequent  cough ; transparent,  very  viscid  sputa,  as  green  as  the  resinous  matter 
of  the  bile.  The  chest,  when  percussed,  yielded  a very  dull  sound  on  the  right, 
anteriorly  from  the  clavicle  to  a little  below  the  breast,  and  posteriorly  from  the 
spine  of  the  scapula  to  a little  above  the  inferior  angle  of  this  bone.  In  this  same 
extent,  anteriorly,  no  species  of  respiration  or  of  rale  was  heard  ; posteriorly,  there 
was  a slight  crepitous  rale,  without  any  admixture  of  the  pulmonary  respiration. 
Lower  down,  the  respiration  was  heard  loud  and  clear,  as  well  as  over  all  the  left 
side  ; pulse  frequent  and  small,  skin  hot  and  dry.  Tongue  covered  with  a green 
coating  ; the  right  hypochondrium,  full  and  painful,  presented  greater  resistance 
on  pressure  than  the  left.  Alvine  evacuations  natural  with  respect  to  quantity 
and  quality.  Urine  scanty,  and  causes  pain  when  being  passed,  and  is  of  a well- 
marked  orange  red.  The  face,  trunk,  and  inside  of  the  upper  extremities,  were 
of  a yellow  colour,  bordering  on  green. 

The  signs  afforded  by  auscultation  and  percussion  announced  hepatisation  of 
the  upper  lobe  of  the  right  lung  : however,  the  sputa  were  scarcely  viscid  ; their 
colour,  which  was  of  a deep  green,  w'as  totally  different  from  the  red,  yellowish, 
or  greenish  tint  usually  observed  in  pneumonia.  The  painful  tension  of  the  right 
hypochondrium,  united  to  the  jaundice,  caused  us  to  suspect  the  coexistence  of 
hepatitis.  The  great  dyspnoea,  alteration  of  the  features,  even  the  seat  of  the 
pulmonary  inflammation,  being  more  dangerous  when  it  exists  in  the  upper  lobes, 
the  advanced  stage  of  this  inflammation,  in  fine,  the  supposed  complication  of 
hepatitis,  rendered  the  prognosis  most  unfavourable.  (Bleeding  to  twelve  ounces, 
emollient  drinks  and  lavements.)  The  blood  presented  a large  clot,  covered  with 
a dense,  thick,  deep  yellow  coat.  A bit  of  paper  dipped  in  the  serum  received 
from  it  a yellow  tinge.  In  the  evening  the  dyspnoea  was  extreme  ; in  the  night  the 
patient  raved.  On  the  morning  of  the  24th,  the  inspirations  were  short  and  very 
frequent.  On  the  right,  laterally  and  anteriorly,  for  the  space  of  three  or  four 
fingers’  breadth  below  the  breast,  w'here  twenty-four  hours  before  the  respiratory 
murmur  was  perfectly  distinct,  we  heard  some  crepitous  rale  ; thus  the  inflamma- 
tion had  extended.  The  sputa  retained  the  same  character.  Pulse  beyond 
counting  ; jaundice  had  become  general.  (Blister  to  the  right  side  of  the  chest.) 

Post  mortem.  The  entire  surface  of  the  skin  of  a well-marked  greenish  yellow 
tint.  Cartilages  of  the  ribs  yellow. 

The  upper  lobe  of  the  right  lung  presented  a yellowish  grey  colour  all  through 
its  entire  extent.  From  its  tissue,  which  was  easily  torn,  and  which  was  reduced 
to  a pulp  by  pressure,  a great  quantity  of  purulent  liquid  flowed,  which  was  also 
of  a slight  yellow  tint.  The  tissue  of  this  same  lobe,  when  freed  by  washing 
from  the  pus  which  infiltrated  it,  presented  a great  crowd  of  reddish  granulations 
pressed  close  together.  The  greater  portion  of  the  middle  lobe  presented  a 
mixture  of  red  hepatisation  and  of  simple  engorgement.  Every  where  else  the 
pulmonary  parenchyma  was  healthy  ; the  right  bronchial  mucous  membrane  much 
more  red  than  the  left.  A yellowish  polypus-like  concretion  ramifying  through  the 
pulmonary  artery  and  vense  cavse,  distended  the  right  cavities  of  the  heart. 
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The  liver  passed  the  breadth  of  two  fingers  below  the  cartilaginous  edge  of  the 
false  ribs.  It  had  a colour  like  the  lees  of  wine  ; its  tissue,  which  was  remarkably 
soft,  was  reduced  by  slight  pressure  to  a reddish  pulp.  The  gall-bladder  con- 
tained but  a small  quantity  of  bile,  of  a deep  yellow  colour ; the  biliary  ducts  were 
free  ; slight  pressure  made  the  bile  flow  into  the  duodenum.  This  last  intestine 
presented  not  the  slightest  injection.  The  inner  surface  of  the  stomach  was 
through  all  its  extent  a white  rose-colour.  The  rest  of  the  intestinal  canal  was 
w’hite  ; spleen  very  soft. 

Dura  mater  coloured  yellow  ; subarachnoid  cellular  tissue  infiltrated  with  serum 
equally  yellow  ; lateral  ventricles  filled  with  a similar  liquid. 

The  sputa  did  not  here  announce  the  degree  of  the  pulmonary  inflammation. 
They  were  scarcely  viscid,  and  their  green  colour  seemed  to  depend  on  the  mix- 
ture of  bile  and  bronchial  mucus ; what  proves  it,  is,  that  this  same  colour  was 
found  on  the  upper  surface  of  the  tongue.  The  nature  of  the  expectoration  was 
then  occasioned,  in  this  case,  by  the  disease  of  the  liver. 

The  real  bilious  sputa  are  very  rare,  and  we  shall  hereafter  endeavour  to  prove 
that  the  sputa  which  ordinarily  receive  that  name,  are  nothing  but  sputa  tinged 
with  a greater  or  less  quantity  of  blood. 

We  shall  not  dwell  on  other  circumstances  of  this  case,  important  with  respect 
to  hepatitis,  such  as  the  signs  announcing  this  inflammation,  the  particular  altera- 
tion which  the  liver  presented,  the  perfectly  healthy  state  of  the  duodenum,  though 
the  liver  was  diseased,  &c. 

Case  39. — Pneumonia  with  general  inflammation  of  the  gastro-pulmonary  mucous 

membrane. 

A cabinet-maker,  thirty-eight  years  of  age,  entered  the  La  Charite,  April  23rd, 
1822,  He  had  for  several  days  back  a severe  diarrhoea ; he  coughed,  and  was 
hoarse  ; on  the  24th  he  presented  the  following  state  : — 

General  debility,  which  was  now  become  extreme  ; intelligence  dull ; eyes  red 
and  watery  ; coryza  ; tongue  red  ; deglutition  painful ; abdomen  free  from  pain ; 
diarrhoea  ; hoarseness  ; respiration  a little  hurried  ; expectoration  catarrhal  ; fre- 
quent cough  ; the  patient  feels  not  the  least  oppression  ; he  neither  feels  nor  at 
any  time  felt  pain  in  the  chest ; pulse  frequent  and  hard ; skin  hot  and  dry. 

There  was  evidently  here  general  inflammation,  but  not  very  severe,  of  the 
intestinal  and  pulmonary  mucous  membrane.  Nothing  indicated  that  the  pul- 
monary parenchyma  itself  was  attacked.  One  would  have  said  that  the  individual 
was  on  the  eve  of  scarlatina,  or  measles,  (A  bleeding  to  eight  ounces  ; the  patient 
took  in  the  course  of  the  day  twelve  grains  of  Dover’s  powder  in  two  separate 
doses.)  By  the  use  of  this  diaphoretic  w’e  endeavoured  to  assist  the  development 
of  the  eruption,  if  any  was  to  come.  In  all  cases,  after  having  moderated  the 
internal  inflammation  by  a bleeding,  it  was  sought  to  weaken  it,  by  determining  a 
fluxion  towards  the  skin. 

The  day  after,  the  25th,  same  state  ; no  sweats.  (Twelve  leeches  to  the  anus.) 
On  the  night  following,  delirium.  26th.  Air  of  stupor,  prostration  greater,  tongue 
red  and  pasty,  great  thirst,  abdomen  soft,  three  or  four  stools,  voice  entirely  gone  ; 
cough  more  frequent,  breathing  more  hurried,  viscid  and  red  sputa ; sound  dull 
on  the  posterior  and  lateral  part  of  the  right  side  of  the  chest,  over  nearly  all  the 
middle  and  lower  lobe  of  the  lung  of  this  side.  Over  the  same  part  there  was 
bronchial  respiration,  peculiar  resonance  of  the  voice.  (Thirty  leeches  to  the 
epigastrium  ; two  blisters  to  the  legs.) 

In  the  evening  he  became  delirious  ; when  asked  if  he  felt  pain  in  any  part,  he 
pointed  to  the  sternal  region.  He  died  in  the  night. 

Post  mortem.  The  parenchyma  of  the  middle  and  lower  lobes  of  the  right  lung 
was  dense,  and  impervious  to  air ; the  lower  lobe  w'as  in  a state  of  grey  hepatisa- 
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tion,  the  middle  in  that  of  red.  An  albuminous,  membraniform  concretion,  of 
recent  formation,  was  interposed  between  these  two  lobes.  Some  thready  mucus, 
jilaced  between  the  lips  of  the  glottis,  appeared  to  obstruct  this  opening.  The 
mucous  membrane  of  the  larynx  and  trachea  presented  a considerable  number  of 
patches  and  reddish  bands.  A livid  red  colour  prevailed  through  all  the  extent 
of  the  bronchi.  The  heart  was  of  the  ordinary  size,  but  there  was  perceptible 
hypertrophy  of  the  parietes  of  the  left  ventricle,  with  narrowing  of  its  cavity 
The  right  cavities,  distended  by  liquid  black  blood,  contained  some  white  fibrinous 
clots,  closely  adhering  to  the  carneae  columnae. 

The  posterior  wall  of  the  pharynx  was  intensely  red.  The  oesophagus  was 
white.  The  stomach  was  somewhat  distended  with  gas  and  liquids.  The  inner 
surface  was  divided  into  two  portions,  very  distinct  with  respect  to  their  colour. 
All  the  splenic  portion  presented  a bright  red  tint,  which  was  seated  in  the  softened 
mucous  membrane  : the  pyloric  portion  was  white,  without  softening.  Larsre  veins 
filled  with  blood  passed  beneath  the  mucous  membrane.  This  membrane  was  as 
it  were  lined  by  a considerable  quantity  of  liquid  brown  blood,  which  it  seemed 
to  have  exhaled.  The  three  upper  fourths  of  the  small  intestine  presented  a red 
colour,  which  in  several  places  depended  on  a sub-raucous  injection,  but  which,  in 
a considerable  number  of  points,  depended  also  on  the  injection  of  the  mucous 
membrane  itself.  In  two  or  three  places,  where  the  mucous  membrane  appeared 
to  be  more  intensely  inflamed,  it  was  covered  by  a bloody  liquid  similar  to  that 
of  the  stomach.  The  lower  fourth  was  white  to  about  one  foot  above  the  caecum. 
In  this  latter  part  there  was  observed  a slight  redness  of  the  mucous  membrane  ; 
there  also  appeared  two  pimples  (elevures),  each  the  breadth  of  a twenty  sous 
piece,  projecting  two  or  three  lines  above  the  rest  of  the  inner  surface  of  the 
intestine.  Their  edges  were  formed  by  mucous  membrane  of  a livid  red  eolour. 
Their  surface  presented  a brownish  grey  layer  firmly  adhering  to  the  subjacent 
parts,  which  seemed  to  constitute  a real  eschar  of  the  mucous  membrane ; beneath 
it  the  tissue  was  considerably  thickened,  and  of  a brownish  red  colour.  There 
was  a close  resemblance  with  respeet  to  form  and  colour  between  these  tumours 
and  anthrax  of  the  skin.  The  large  intestine  was  healthy.  The  spleen, 
which  was  large,  was  very  easily  torn  into  a sort  of  bouillie  of  a deep  black 
colour. 

The  meninges  covering  the  convexity  of  the  cerebral  hemispheres  were 
injected  ; the  cerebral  substance,  which  was  firm,  presented,  when  cut  into,  a 
considerable  number  of  red  points  ; the  ventricles  contained  but  some  drops  of 
serum. 

The  post  mortem  exhibited  in  this  patient  a general  inflammation  of  the  gastro- 
pulraonary  mucous  membrane,  as  %ve  had  reeognised  from  the  first  day  ; but  it 
also  disclosed  to  us  a serious  alteration  of  the  pulmonary  parenchyma,  which  we 
recognised  only  twenty-four  hours  before  death,  and  which,  beyond  all  doubt, 
must  have  existed  for  several  days  back.  Up  to  the  time  preceding  the  last 
twenty-four  hours  of  the  patient’s  life,  there  were  so  few  symptoms  of  pneumonia, 
that  we  considered  percussion  and  auscultation  unnecessary  ; a striking  instance 
of  latent  inflammation  of  the  lung  with  suppuration  of  its  tissue  ! It  is  only  by 
the  very  rapid  progress  of  the  pneumonia,  from  the  25th  to  the  26th,  that  it  can 
be  accounted  for,  why  the  dyspnoea,  which  up  to  that  period  was  almost  none, 
became  all  at  once  so  severe.  The  appearance  of  the  pneumonie  sputa  on  the 
last  day  only,  is  also  a very  remarkable  circumstance.  I would  be  disposed  to 
believe  that  the  state  of  purulent  infiltration  of  the  lower  lobe  contributed  nothing 
to  the  production  of  these  new  symptoms,  and  that  they  were  rather  the  result  of 
a new  inflammation  which  took  possession  of  the  middle  lobe,  and  which  was 
sufficiently  acute  to  produce  very  rapidly  the  red  hepatisation  of  this  lobe 
Thcncc,  also,  the  increasing  exhaustion  and  death. 


DISEASES  OF  THE  CHEST. 


369 


Case  40. — Double  pneumonia,  enteritis,  and  peritonitis  of  an  acute  form. 

A smith,  twenty-one  years  of  age,  had  a profuse  diarrhoea  for  the  last  twelve 
(days,  when  he  entered  the  La  Charite,  the  31st  of  December,  1821.  The 
(symptoms  on  the  1st  of  January  were — Headach  ; face  flushed  ; tongue  whitish  ; 

I anorexia ; abdomen  free  from  pain  ; several  liquid  stools  ; pulse  frequent  and 
ffull  ; heat  of  skin.  (He  was  bled  to  twelve  ounces.)  Blood  not  coated.  From 
I the  2nd  to  the  5th  of  January,  there  was  a gradual  disappearance  of  the  fever, 
(diarrhoea,  and  other  morbid  symptoms.  On  the  5th,  convalescence.  On  the  6th, 

( everything  changed  its  appearance  : pulse  again  very  frequent ; breathing  high 
land  hurried;  auscultation  detected  some  crepitous  rale  posteriorly  on  the  two 
s sides.  Was  this  the  invasion  of  a double  pneumonia?  (Twenty-four  leeches  to 
tthe  anus.) 

7th.  Abdomen  covered  with  a number  of  small  pimples  scarcely  the  size  of  a 
j pin’s  head,  white,  semi-transparent,  more  sensible  to  touch  than  to  sight  (sudamina). 

’ Thirty  leeches  more  applied  to  the  anus. 

8th.  Countenance  expressive  of  anxiety  and  pain.  The  patient,  who  lies  on 
Ihis  back,  dreaded  the  least  motion  for  fear  of  increasing  the  acute  abdominal 
I pains  which  he  felt  for  some  hours:  slight  pressure  was  necessary  to  increase 
t these  pains.  Tongue  moist  and  red;  belly  tense;  no  stool  had  taken  place. 

’ The  respiration,  which  was  short  and  very  much  hurried,  was  performed  particu- 
llarly  by  the  elevation  of  the  ribs  ; the  crepitous  rale  continued  posteriorly  on  both 
s sides  ; pulse  wirj%  small,  and  moderately  frequent ; profuse  sweat  all  the  night; 
(Considerable  eruption  over  the  abdomen,  chest,  and  extremities.  (Thirty  leeches 
tto  the  anus  ; fomentations  and  embrocations,  with  oil  of  chamomile  to  the 
t abdomen  ; emollient  drinks  and  lavements.) 

9th.  Same  state.  10th.  The  same  character  of  the  respiration  ; auscultation 
land  percussion  impossible  posteriorly,  by  reason  of  the  extreme  difficulty  of 
(moving  ; abdomen  tense  and  painful ; colon  distended  with  gas.  (Thirty  leeches 
( over  the  abdomen  ; lavements  of  castor  oil.) 

1 1 th.  Dyspnoea  increasing  ; pulse  very  small  and  irregular  ; features  very  much 
i altered.  (Blisters  to  the  thighs.)  He  died  in  the  evening. 

Post  mortem.  Posterior  part  of  both  lungs  did  not  crepitate  ; from  their  tissue, 

’ which  was  easily  torn,  and  similar  to  the  tissue  of  the  spleen,  there  flowed  a con- 
t siderable  quantity  of  bloody  serum. 

The  peritoneal  cavity  was  filled  with  a liquid  of  a dirty  grey  colour,  in  the 
I midst  of  which  some  albuminous  flocculi  floated  ; membraniform  concretions,  still 
i soft  and  recent,  observable  among  the  intestines. 

The  inner  surface  of  the  stomach  white,  as  well  as  that  of  the  upper  four-fifilis 
( of  the  small  intestine.  The  inner  surface  of  the  lower  fifth  was  marked  with  a 
(great  number  of  small  round  pimples,  white  or  reddish,  being,  on  an  average, 
i about  the  size  of  a grain  of  millet,  projecting  a little  above  the  level  of  the  mucous 
I membrane,  at  the  expense  of  which  they  were  formed  ; between  these  pimples  the 
I membrane  was  white.  In  this  same  portion  of  intestine  there  was  observed  a red 
( oval  patch,  projecting  about  a line  above  the  rest  of  the  mucous  membrane,  having 
i its  greater  diameter  in  the  direction  of  the  course  of  the  intestine,  presenting  in 
I this  same  direction  two  or  three  inches  in  extent  and  about  one  inch  and  a half  in 
I breadth  ; its  surface  was,  as  it  were,  wrinkled  and  uneven  ; it  consisted  solely  of 
1 mucous  membrane  partially  inflamed.  Finally,  in  the  ]>art  about  three  or  four 
I fingers’  breadth  above  the  caecum,  there  were  observed  numerous  ulcerations,  the 
1 base  of  which  was  formed  by  the  laminated  tissue,  which  was  red  and  a little 
I thickened,  and  the  edges  by  the  mucous  membrane  irregularly  cut,  and  presenting 
I a blackish  colour  to  the  extent  of  about  a line  around  the  ulcer.  This  was  found 
I only  in  the  caecum,  which  was  white,  as  well  as  the  remainder  of  the  largo 
intestine. 
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When  the  patient  entered  the  hospital,  he  had  but  one  of  those  slight  attacks 
of  enteritis,  which  are  soon  removed  in  a few  days,  by  mild  treatment.  Accord- 
higly,  the  diarrhoea  soon  ceased,  the  fever  was  moderated,  and  every  thing  seemed 
to  announce  convalescence,  when  all  at  once  the  pulse  once  more  became  frequent, 
the  respiration  hurried,  and  some  crepitous  rale  was  heard  in  the  posterior  portion 
of  the  two  lungs.  A little  time  after,  the  peritoneum  w'as  attacked  with  inflamma- 
tion ; the  symptoms  of  pneumonia  then  became  very  obscure  ; there  was  no 
characteristic  expectoration  ; the  cough  was  very  slight,  the  dyspnoea  might  be 
very  naturally  considered  as  the  mechanical  result  of  the  pressure  on  the  diaphragm, 
owing  at  once  both  to  the  peritoneal  effusion,  and  to  the  gaseous  distension  of  the 
colon  : the  simultaneous  existence  of  inflammation  in  the  two  lungs,  diminishing 
the  sound  equally  on  both  sides,  rendered  the  signs  afforded  by  percussion  rather 
uncertain.  There  remained  then  but  auscultation,  but  in  consequence  of  the  acute 
peritoneal  pain,  caused  by  every  change  of  position,  auscultation  itself  could  be 
but  very  imperfectly  employed.  Here  then  is  a case  where  every  thing  seemed 
to  concur  in  obscuring  the  diagnosis  of  the  pneumonia,  and  where,  in  fact,  we 
would  only  suspect  its  existence  : these  are  the  cases  so  frequently  met  in  the 
practice  of  medicine,  and  which  serve  to  increase  its  difficulties  so  much. 

The  state  presented  here  by  the  portions  of  inflamed  lung  we  think  should  be 
looked  on  as  intermediate  between  simple  engorgement  and  red  hepausation : 
in  an  anatomical  point  of  view,  this  state  seems  to  constitute  the  transition  from 
the  first  to  the  second  stage  of  pneumonia. 

Case  41. — Pneumonia  at  the  onset  of  smallpox^  disappearing  according  as  the 

eruption  was  established. 

A man,  twenty-two  years  of  age,  felt  on  the  23rd  of  September  1822,  dizziness, 
and  an  acute  pain  in  the  lumbar  region  : he  vomited.  On  the  twenty-fourth, 
frequent  cough  and  dyspnoea.  Having  entered  the  La  Charite  in  the  evening,  he 
was  bled.  The  crassamentum  was  covered  with  a thin  coat.  On  the  morning  of 
the  twenty-fifth,  the  respiration  was  high  and  hurried  ; sputa  viscid,  red,  and 
transparent ; the  chest,  when  percussed,  sounded  in  general  rather  badly  ; the 
natural  respiratory  murmur  was  masked  in  a number  of  points  by  some  crepitous 
rale.  Pulse  frequent  and  full,  skin  hot,  tongue  moist  and  whitish,  stools  natural, 
face  flushed,  dizziness  continues.  We  considered  this  patient  as  affected  with 
double  pneumonia,  which  as  yet  was  not  severe.  (Bleeding  to  twelve  ounces ; 
sinapisms  in  the  evening.)  The  bleeding  presented  a thicker  coat  than  the  first. 

Twenty-sixth  (third  day),  difficulty  of  breathing  increased,  crepitous  rale  louder 
and  more  general.  Countenance,  which  w’as  constantly  flushed,  presented  an  air 
of  remarkable  anxiety  : there  was  much  fever.  Thus,  since  the  last  twenty-four 
hours,  the  pneumonia  sensibly  increased ; and,  however  little  it  may  have 
increased,  there  was  some  reason  to  dread  lest  it  should  prove  rapidly  fatal  in 
consequence  of  its  extent.  (He  was  bled  to  eight  ounces  ; two  blisters  to 
the  legs.) 

On  the  morning  of  the  twenty-seventh,  same  state.  In  the  evening  a simul- 
taneous eruption  on  the  face,  chest,  and  arms,  of  very  small,  red  and  conical 
pimples  ; these  were  larger  and  more  numerous  on  the  next  morning.  Since  their 
appearance  the  breathing  had  become  more  free,  the  sputa  passed  again  to  the 
catarrhal  state.  The  natural  respiratory  murmur  almost  every  where  succeeded 
the  crepitous  rale  : chest  more  sonorous.  On  the  following  daj’s,  the  variolous 
eruption  came  out  regularly  and  the  symptoms  of  pneumonia  disappeared. 

The  group  of  symptoms  which  marked  the  onset  of  this  disease  announced  an 
inflammatory  fever ; but  the  signs  of  a local  inflammation  soon  appeared,  namely, 
of  pneumonia.  The  latter  seemed  more  serious  for  its  extent  than  its  intensity, 
in  each  of  the  points  which  it  occupied.  Several  bleedings  did  not  arrest  its 
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j {progress.  A fatal  prognosis  was  already  forming,  when  the  symptoms  of  this  inflam- 
imation  disappeared,  as  if  by  enchantment,  at  the  same  time  that  the  variolous  erup- 
ttion  began  to  develope  itself.  This  eruption  was  here  really  critical.  Such  facts  are 
aany  thing  but  rare.  Who  knows  not  that  the  onset  of  the  exanthematous  fevers  is 
(oftentimes  marked  by  signs  of  arachnitis,  of  pneumonia,  of  gastritis,  &c.,  which 
ccease  with  astonishing  rapidity,  the  moment  the  eruption  begins  to  appear? 

Pneumonia  often  appears  during  the  course  of  small-pox,  and  it  is  beyond  doubt 
cone  of  its  most  dangerous  complications.  But  sometimes  it  is  announced  by 
ccharacteristic  symptoms,  and  then  it  may  be  combated  with  success  by  an  anti- 
fphlogistic  treatment  more  or  less  active.  Sometimes,  being  more  dangerous,  it  is 
ccompletely  latent ; it  then  has  often  disorganised  the  pulmonary  tissue,  before  its 
eexistence  is  even  perceived.  In  the  majority  of  cases,  it  prevents  the  free  develop- 
nment  of  the  cutaneous  eruption,  and  is  one  of  the  frequent  causes  of  those  irregular 
ceases  of  small-pox,  usually  fatal,  designated  by  the  ancients  malignant  small-pox. 
IHence  the  importance  of  the  precept  frequently  to  percuss  and  auscultate  the 
cchest  of  variolous  patients,  even  when  their  breathing  seems  completely  free. 
lEvery  time,  also,  that  this  double  method  detects  the  existence  of  a pulmonary 
iinflammation,  we  should  not  hesitate  to  have  recourse  boldly  and  copiously  to 
bblood-letting,  the  only  means  of  moderating  the  internal  inflammation,  and  thereby 
ffavouring  the  eruption. 


I 
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CHAPTER  IV. 

TERMINATION  OF  PLEURO-PNEUMONI A BY  GANGRENE. 


1 Case  42. — An  organ-player,  twenty-eight  years  of  age,  drank,  on  the  25th  of 
I /August,  1822,  a great  quantity  of  very  cold  water,  whilst  he  was  in  a perspiration. 

I IThe  latter  was  suppressed  ; a few  hours  after  he  was  seized  with  a shivering,  and 
I tthe  same  evening  he  felt  below  the  right  breast  an  acute  pain,  which  became  more 
I ssevere  during  the  night.  At  the  same  time  there  was  oppression,  and  a dry 
i ccough  ; a continuance  of  these  symptoms  on  the  26th  and  27th.  On  the  28th, 

I tthe  fourth  day,  he  was  bled  ; diminution  of  the  pain,  appearance  of  bloody  sputa. 

I (On  the  fifth  day,  a second  bleeding.  On  the  sixth,  seventh,  and  eighth  days,  a 
I ccontinuance  of  the  red  sputa,  frequent  cough,  oppression  and  fever.  The  nine 
j ddays  following,  the  same  state.  The  patient  contented  himself  with  keeping  his 
i bbed,  and  observing  strict  diet.  Such  was  the  account  he  gave  us.  He  entered 
I tthe  hospital  on  the  9th  of  September,  sixteen  days  after  the  attack  of  the  pneu- 
I umonia.  The  next  morning  he  presented  the  following  state  ; — 

The  countenance  was  pale,  the  debility  and  emaciation  were  carried  to  a high 
j ddegree  ; one  would  have  taken  him  for  a person  exhausted  by  a suppuration  of 
i IJong  standing.  There  no  longer  existed  any  trace  of  the  stitch  in  the  side.  The 
rpatient  complained  of  difficulty  of  breathing ; he  lay  on  his  back,  a little  inclined 
! t*o  the  right  side  ; he  coughed  frequently,  and  expectorated  a liquid  of  a brownish 
rred  colour,  similar  to  the  priine-juice  sputa  of  the  third  stage  of  jmeumonia.  No 
A 'sound  from  the  chest,  when  percussed,  posteriorly  and  laterally  ; over  this  same 
cBxtent  neither  respiration  nor  rale  was  heard.  Pulse  frequent,  without  heat  of 
I sskin.  Diagnosis  : pneumonia  in  the  third  stage.  (Large  blister  to  the  right  side 
oof  the  chest ; kermes  ; twelve  grains  of  Dover’s  powder  in  four  packets.) 

On  the  18th  and  19th  days,  profuse  sweats,  probably  caused  by  the  Dover’s 
i ipowder.  On  the  20th  day,  the  Dover’s  powder  was  suppressed ; no  sweat ; catar- 
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rhiU  expectoration.  On  the  evening  of  tlie  *2 1st  clay,  the  sputa  expectorated  during 
the  night  seemed  to  exhale  a somewhat  fetid  odour.  In  the  course  of  the  day 
there  was  a perceptible  change  in  the  expectoration.  It  consisted  of  a liipiid  of  a 
dirty  greenish  grey  colour,  rt'pulsively  fetid.  On  the  next  morning  the  dulness 
on  the  right  side  wits  lesseneil,  and  where,  on  the  preceding  day,  the  respiration 
was  none,  we  now  heard  a well-marked  gurgling.  From  this  it  was  to  be  sup- 
posed either  that  a purulent  eftusion  formed  in  the  pleura  had  emptied  itself 
through  the  bronchi,  or  else,  what  was  more  probable,  that  a communication  was 
established  between  one  of  these  tubes  and  an  ulcerating  cavity,  in  consequence 
of  gangrene  of  the  lung. 

On  the  following  days,  the  increase  in  the  fetor  of  the  sputa,  their  colour,  which 
was  now  more  and  more  characteristic,  seemed  to  us  to  announce  in  a manner  not 
to  be  questioned,  gangrene  of  the  lung.  (Decoction  of  polygala,  Morton’s  pills, 
syrup  of  bidsam  of  tolu.)  From  this  moment  the  patient  wasted  away  with 
frightful  rapidity  ; the  countenance  assumed  a cadaveric  aspect  ; an  infectious 
atmosphere  existed  around  him  ; he  constantly  lay  on  his  back,  with  a slight  incli- 
nation to  the  right  side.  The  moment  he  raised  himself  a little,  the  sputa  flowed 
into  tlie  trachea  in  such  abundance,  that  imminent  suflbeation  was  the  result — 
Conliuual  sweats,  which  we  in  vain  attempted  to  check,  at  first  by  jireparations  of 
of  quinquina,  then  by  acetate  of  lead,  proved  to  the  unfortunate  man  an  additional 
source  of  exhaustion.  Dating  from  the  *26lh  of  September  (33rd  day),  profuse 
diarrhoea  set  in,  which  continued  till  the  oth  of  October,  when  he  died. 

Post  mortem.  In  the  inferior  lobe  of  the  right  lima:,  was  found  an  immense 
cavity,  with  wrinkled,  brownish  parietes,  whence  an  infectious,  gangrenous  odour 
was  exhaled.  A pultaceous,  semifluid  mass,  of  a dirty  greenish  grey  colour,  filled 
it : large  bronchial  tubes  opened  into  it ; it  was  separated  from  the  ribs  only  by  a 
very  thin  portion  of  pulmonary  tissue.  Around  this  cavity,  which  might  admit  an 
orange,  the  parenchyma  of  the  lower  and  middle  lobes  presented  a mixture  of  the 
red  and  grey  hepatisation.  Tlie  posterior  part  of  the  upper  lobe  of  the  left  lung 
presented  a red  colour,  which  contrasted  with  the  pale  tint  of  the  remainder  of  this 
lung,  whose  tissue  was  readil}'  torn,  and  scarcely  pervious  to  the  air.  (Transition 
from  cngoi^ement  to  red  hepatisation.)  The  stomach  and  the  remainder  of  the 
digestive  tube  were  very  pale. 

This  case  differs  from  most  of  the  cases  of  gangrene  of  the  lung  hitherto  pub- 
lished, in  the  gangrene  having  here  evidently  succeeded  a pulmonary  inflamma- 
tion. It  is  a real  instance  of  pneumonia  terminating  in  gangrene.  The  nature  of 
the  symptoms,  as  well  as  the  state  of  the  lung  around  the  ulcer,  equally  jirove  it. 
The  period  when  the  portion  of  the  inflamed  lung  commenced  to  become  gan- 
grenous, cannot  be  accurately  determined  ; but  we  were  apprised  by  the  nature  of 
the  expectoration,  of  the  moment  when  a communication  was  established  between 
the  bronchi  and  gangrened  part.  When  the  patient  died,  there  was  already  com- 
plete separation  of  the  eschar,  and  a formation  of  an  ulcerating  cavity  around  it. 
Observation  has  not  yet  demonstrated,  whether  after  the  complete  separation  and 
dischaig;e  of  the  dead  parts,  the  parietes  of  the  ulcer  might  not  be  approximated, 
cicatrisation  take  place,  and  the  patient  recover. 

Death  was  really  hastened  in  our  patient  by  the  inflammation  of  the  left  lung, 
which  was  recent,  and  on  which  depended,  no  doubt,  the  bloody  stria;  which 
appeared  in  the  sputa  a little  time  before  death.  We  may  here  remark  the  white 
colour  of  the  intestinal  mucous  incmbraue  in  an  individual  affected  with  profuse 
diarrhoea. 

Case  43. — A man,  twenty-one  years  old,  felt,  eighteen  months  before,  a pain 
below  the  left  brcirst  j at  the  same  time  some  oppression,  cough  with  bloody  sputa. 
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He  was  bled,  and  a blister  was  applied  to  the  left  side  of  the  chest.  Since  that 
I time  the  breathing  remained  short,  and  the  cough  continued.  Still  the  patient 
I remained  at  his  usual  laborious  occupation.  Three  weeks  only  before  entering 
1 the  La  Charite,  he  had  rather  a profuse  hemoptysis,  and  from  that  period  he  gave 
. over  work.  On  3rd  of  July,  1824,  he  presented  the  following  state 

Sound  dull  over  all  the  left  side  of  the  chest,  both  anteriorly  and  posteriorly. 

. A little  below  the  level  of  the  inferior  angle  of  the  scapula,  there  was  heard  a 
I mucous  rale,  which  resembled  very  closely  a cavernous  gurgling  ; in  this  same 
1 part  the  bronchial  respiration  was  heard  at  intervals,  and  a very  loud  resonance  of 
I the  voice.  Elsewhere,  on  this  same  side,  nothing  else  was  heard  but  different 
’ varieties  of  the  bronchial  rale.  On  the  right,  the  sonorousness  of  the  parietes  was 
i still  preserved,  respiratory  murmur  was  loud  and  clear,  except  in  some  points, 

' where  a little  of  the  bronchial  rale  was  heard.  Speech  free  ; breathing  not  per- 
t ceptibly  embarrassed  ; breath  fetid  ; sputa  very  profuse,  consisting  of  a purulent 
1 liquid,  of  a greenish  white,  flowing  in  a stream,  and  emitting  a very  disagreeable 
I odour— lies  on  his  back  ; can  lie  equally  well  on  the  right  and  left ; pulse  of  mode- 
irate  frequency,  without  heat  of  skin.  In  the  evening,  a sensation  of  burning  heat 
;all  over  him,  not  ushered  in  by  shivering;  sweat  at  night.  No  appreciable  dis- 
I turbance  in  the  digestive  functions.  Considerable  strength  still  remaining  ; great 
. emaciation  of  all  the  body,  except  of  the  face.  (Morton’s  balsamic  pills,  syrup  of 
I tolu,  compound  hydromel.) 

On  the  morning  of  the  5th  of  July,  the  pulse  was  more  frequent,  and  the  temper- 
; ature  of  the  skin  raised.  (Bleeding  to  eight  ounces.) 

No  perceptible  change  took  place  up  to  the  22nd  of  July.  Towards  this  period 
the  character  of  the  sputa  became  changed.  With  the  purulent  liquid  already 
■ described,  there  began  to  be  mixed  another  matter  consisting  of  a number  of  small 
I greyish  clots,  exhaling  a very  fetid  odour.  The  following  days,  these  greyish 
sputa,  at  first  scanty,  became  more  and  more  copious  and  fetid ; on  approaching 
the  patient’s  bed,  an  infectious  and  gangrenous  odour  was  perceived,  which  arose 
both  from  his  sputa  and  his  breath.  Since  the  expectoration  presented  these  new 
characters,  the  pulse  was  habitually  small  and  frequent ; countenance  remarkably 
pale ; every  morning  we  found  the  patient  lying  on  the  left  side.  Three  or  four 
times  he  vomited  his  food.  In  other  respects,  the  breathing  was  not  more  embar- 
rassed ; his  strength  was  still  retained,  and  emaciation  did  not  increase.  Though 
the  prognosis  was  very  unfavourable,  the  fatal  termination  still  seemed  very 
distant. 

On  the  9th  of  August,  the  patient  arose  from  bed  as  usual,  went  into  the 
hospital  garden,  and  remained  there  for  two  hours.  The  remainder  of  the  day  he 
seemed  to  be  in  the  same  state  as  on  the  preceding  days.  In  the  evening,  when 
walking  in  the  wards,  he  found  himself  ill,  and  returned  to  bed,  supported  by  two 
persons.  At  within  a few  minutes  of  ten  o’clock,  he  was  heard  to  converse  freely 
and  with  a strong  voice ; only  it  was  remarked  that  his  face  was  more  altered  than 
usual.  At  ten  o’clock  he  died. 

Post  mortem.  Marasmus  of  all  the  body,  except  the  face.  Cadaveric  rigidity. 
Intimate  adhesions  of  the  pleurae  costalis  and  pulmonalis  of  the  left  side.  All 
the  lung  of  this  same  side  hard  and  impervious  to  air;  its  ti.ssue,  when  pressed 
I between  the  fingers,  resists  and  does  not  Crumble  ; no  liquid  escapes  from  it,  either 
by  incision  or  pressure.  Its  colour,  differing  but  little  from  that  observed  in  the 
healthy  lung,  was  of  a greyish  red ; when  cut  in  different  directions,  it  seemed 
traversed  by  an  immense  number  of  yellowish  granulations  of  great  minuteness. 
Were  these  granulations  occasioned  by  the  distension  of  the  jiulmonary  vesicles 
with  concrete  pus?  Were  they  nascent  tubercles?  This  same  lung  on  its  surface 
and  in  its  interior  presented  a vast  number  of  lines  of  a dull  while  colour,  which 
crossed  each  other  so  as  exactly  to  circumscribe  the  pulmonary  lobules,  the  limits 
of  which  were  thus  perfectly  marked  out.  These  lines  seemed  to  be  formed  of 
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cellular  tissue,  thickened,  and  as  it  were  fibrous,  which  in  the  natural  state,  sepa- 
rates the  lobules  from  each  other. 

Nearly  towards  the  middle  part  of  the  summit  of  this  lung,  not  far  from  its 
external  surface,  there  was  found  a cavity  large  enough  to  admit  a good-sized  nut. 
A gangrenous  odour  exhaled  from  it ; its  parietes  were  lined  with  a thin  layer  of 
greenish  matter,  which  exhibited  the  pulmonary  tissue  beneath  it  red  and  hard. 
Several  bronchi  of  considerable  calibre  opened  into  this  cavity,  which  was  empty. 
The  internal  surface  of  tlie  bronchi  was  red,  the  parietes  of  several  of  them  pre- 
sented an  evident  hypertrophy  : in  some  parts  they  became  so  very  much  dilated 
as  to  represent  small  cavities.  It  was  particularly  towards  the  centre  of  the  lower 
lung  that  these  partial  dilatations  were  observed  ; they  contained  a greyish,  fetid 
matter,  similar  to  sputa. 

The  right  lung  was  healthy,  except  near  its  base,  where  it  presented  a portion 
in  the  state  of  red  hepatisation,  nearly  equalling  the  size  of  an  orange,  the  great 
friability  of  which  indicated  its  recent  formation. 

In  this  patient,  as  in  the  subject  of  the  preceding  case,  the  gangrene  of  the  lung 
manifestly  succeeded  an  inflammatory  state  of  this  organ.  The  nature  of  the 
morbid  phenomena,  and  the  state  in  which  the  lung  was  found  around  the  ulcer, 
equally  prove  it.  In  the  first  patient  the  gangrene  succeeded  to  acute  jineumonia; 
in  the  second  to  one  of  the  most  manifestly  chronic  pneumonias  which  we  have 
ever  seen.  The  state  of  induration  in  which  we  found  the  lung,  could  not  be 
confounded  with  the  state  of  red  hepatisation  or  purulent  infiltration  which  exists 
in  cases  of  acute  pneumonia.  In  these  cases,  in  fact,  the  pulmonary  tissue  is 
engorged  with  liquid,  which  flows  from  it  when  cut  into,  or  when  squeezed  ; it  is 
easily  torn,  and  crumbles  readily.  Here,  on  the  conlrarj',  the  pulmonary  tissue 
was  dry,  and  its  cohesion  was  at  least  as  great  as  in  the  healthy  state.  We  shall 
also  notice,  as  a well-marked  character  of  chronic  inflammation,  the  schirrus-like 
thickening  of  the  interlobular  cellular  tissue. 

In  the  subject  of  the  preceding  case,  the  eschar,  detached  from  the  pulmonary 
tissue,  was  still  partly  contained  in  the  ulcerous  cavity  formed  around  it.  Here 
the  eschar  had  been  completely  expelled,  and  the  empty  cavity  no  longer  retained 
any  other  trace  of  it  than  the  gangrenous  odour  which  it  exhaled,  and  the 
greenish  layer  with  which  its  parietes  were  lined.  In  both  cases  the  same  group 
of  symptoms  announced  the  existence  of  pulmonary  gangrene  ; the  most  charac- 
teristic of  these  symptoms  was,  no  doubt,  the  expectoration.  The  greyish  and 
fetid  sputa,  such  as  we  have  described,  seem  to  us,  in  fact,  to  announce  with  as 
much  certainty  gangrene  of  the  lung,  as  the  red,  transparent,  and  viscid  sputa 
announce  acute  pneumonia.  Tuberculous  cavities,  and  particularly  the  bronchial 
mucous  membrane  in  a state  of  chronic  inflammation,  may,  no  doubt,  furnish  fetid 
sputa*,  but  this  fetor  is  far  from  being  that  noticed  in  the  two  cases  last  described. 
The  appearance  of  these  sputa  is  moreover  so  striking  and  so  marked,  that,  in  my 
mind,  it  is  quite  enough  to  have  seen  them  once  to  be  able  to  distinguish  them 
from  the  sputa  of  any  other  disease  of  the  lung. 

Since  the  publication  of  the  former  edition  of  this  w'ork,  some  cases  have  been 
published  where  gangrene  also  seems  to  have  come  on,  as  in  those  just  mentioned, 

• To  the  cases  of  this  kind  already  mentioned  (Observations  on  Bronchitis),  I shall  here 
add  the  following  : — A phthisical  patient,  who  h.ad  repeatedly  had  attacks  of  hemoptysis, 
experienced  another  ; but  this  time  the  blood  had  an  extraordinary  appearance  : at  the  bottom 
of  the  vessel  there  was  found  a liquid  mass  of  a brown  red  colour,  which  exhaled  such  fetor 
that  it  instantly  reminded  me  of  the  fetor  of  gangrene  of  tho  lung.  On  the  following  day,  the 
matter  of  the  expectoration  was  of  a dirty  grey  colour,  like  sanies,  and  its  odour  just  as  repul- 
sive. I concluded  that  gangrene  had  formed  in  some  point  of  the  lungs.  However,  on  tho  fol- 
lowing days  this  odour  gradually  disappeared  : the  dirty  grey  tint  of  the  sputa  also  disappeared, 
and  the  expectoration  again  became  what  it  usually  is  in  every  case  of  phthisis. 
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I after  that  group  of  symptoms  which  characterise  that  morbid  state  of  the  lung 
t called  p}wwiioni(i»  A.  case  of  this  kind,  which  occurred  at  the  flotel  Dieuy  under 
I the  care  of  M.  Recamier,  I shall  here  cite. 

Case  44, — A plasterer,  fifty-five  years  of  age,  had  always  enjoyed  good  health. 
In  the  beginning  of  May  he  experienced,  after  a chill  which  came  on  him  whilst 
i in  a perspiration,  soirie  pain  in  the  left  side  of  the  chest.  The  following  days  the 
]pain  of  the  side  increased  ; there  was  cough  ; sputa  tinged  with  blood  ; shivering 
(every  evening.  He  entered  the  Hotel  Dieu,  presenting  all  the  symptoms  of  acute 
I pneumonia  : he  was  relieved  by  bleeding.  At  the  end  of  twelve  days  he  went 
tout  and  resumed  his  work,  but  he  scarcely  had  commenced  it,  when  unusual 
1 lassitude,  severe  dyspnoea,  anti  frequent  cough,  warned  him  that  his  disease,  so  far 
ffrom  having  terminated,  had  now  resumed  more  severity  than  before.  Seven 
(days  after  he  entered  the  Clinique.  That  was  the  twenty-first  day  of  the  disease, 
(which  was  then  characterised  by  the  following  symptoms: — Skin  yellowish; 
(countenance  pale  and  very  much  changed;  frequent  cough,  with  copious  expec- 
ttoration  of  deliquescent  sputa  like  chocolate,  and  mixed  with  small  whitish  points 
1 floating  on  their  surface,  and  which  appeared  to  be  pus,  constituted  of  particles  of 
^gangrened  pulmonary  tissue,  crumbling  readily  under  the  finger.  This  putrid  pap 
( diffused  a well-marked  gangrenous  odour,  and  the  expired  air  was  impregnated  to 
I a high  degree  with  a fetor  no  less  repulsive,  which  encompassed  the  patient’s  bed 
(with  an  infectious  atmosphere.  Percussion  elicited  a dull  sound  over  the  entire 
(chest.  The  respiratory  murmur  cannot  be  heard  on  the  right.  On  the  left  the 
(respiration  appeared  bronchial,  and  was  accompanied  with  a peculiar  bruissement 
(which  rendered  it  very  confused.  Pulse  weak  but  not  frequent ; the  patient  is  in 
ta  state  of  extreme  prostration  ; he  lies  on  his  back,  inclining  a little  to  the  left. 
((Lemonade;  nitric  acid;  fumigation  with  chloride  of  lime  and  camphorated 
(vinegar.) 

June  2nd  (twenty-third  day  of  the  disease),  the  facies  hippocratica  more  marked. 

' The  odour  of  the  breath  and  sputa  stronger  than  on  the  preceding  days  ; the 
(patient  seems  to  expectorate  a black  blood,  which  was  pure  and  diffluent,  of  an 
i insufferable  stench,  containing  a deliquium  of  small  clots  of  blackish  pulmonary 
(substance.  The  white  points  are  less  numerous.  The  chest  is  constantly  sonorous 
(on  the  right,  where  the  respiration  is  puerile,  and  always  difficult  to  be  heard  ; 
tthe  left  side  is  much  more  sonorous.  The  respiratory  murmur  is  so  confused  that 
(we  can  distinguish  nothing;  pulse  in  the  same  state.  Some  purging  without 
(gastric  symptoms.  A little  sleep  during  the  night.  (Same  prescription.) 

The  3rd  of  June,  the  countenance  a little  better  than  yesterday.  In  general 
tthere  is  an  apparent  improvement  in  the  state  of  the  patient;  but  the  pulse 
I becomes  more  frequent,  being  now  120,  small,  and  very  compressible.  The 
(gangrenous  odour  appears  less  marked.  The  purging  continues.  On  the  4th  of 
.June  (twenty-fifth  day)  the  improvement  not  kept  up. 

The  prostration  increased,  lies  flat  on  his  back ; countenance  more  seriously 
(changed,  and  covered  with  a clammy  sweat ; features  drawn,  skin  wrinkled,  eyes 
( dejected  and  dull,  anxiety  greater.  The  patient  still  answers  questions,  but  with 
i indifference.  Skin  hot,  pulse  frequent,  breath  and  sputa  fetid,  less  so,  however, 
(than  on  the  twenty-first  day.  The  matter  expectorated  is  of  a greenish  diffluent 
thrown  ; it  has  less  the  appearance  of  black  blood.  The  white  points  formed  by 
I pus  have  reappeared  in  great  numbers  ; they  assume  varied  forms,  and  are  scat- 
ttered  over  a deliquium  which  has  the  consistence  and  colour  of  chocolate; 
(sonorousness  greater  on  the  left.  A gurgling  with  a sonorous  rale  at  intervals, 
(and  a confused  noise  is  still  the  only  sign  afforded  by  the  stethoscope.  The 
(patient  died  towards  evening. 

Autopsy  thirty-six  hours  after.  Some  old  adhesions  between  the  right  lung 
( and  the  pleura  costalis.  There  is  on  this  side  a slight  effusion  of  bloody  serum, 
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but  in  other  respects  the  lung  was  healthy,  crepitating,  and  presented  nearly  the 
pneumonia  of  dying  persons  ; a reddish  frothy  serum  flowed  from  its  incision. 

The  left  lung  contracted  very  strong  adhesions,  particularly  posteriorly  and 
superiorly,  and  it  cannot  be  removed  from  the  thoracic  cavity  without  being  torn 
in  its  middle  and  posterior  part,  where  the  false  membranes  have  more  con- 
sistence, and  where  it  is  itself  more  readily  torn.  There  then  flowed  into  the 
pleura  a great  quantity  of  a blackish  pap,  similar  to  that  which  constituted  the 
sputa,  diffusing  a fetor  no  less  repulsive,  and  which  may  be  estimated  at  more 
than  half  a pint. 

An  incision  made  along  the  posterior  edge  of  the  lung,  exposed  an  immense 
ulcerous  cavity  occupying  the  whole  extent  of  the  pulmonary  organ,  and  partly 
filled  with  a putrid  substance,  in  every  respect  resembling,  both  as  to  appearance 
and  fetor,  that  which  fell  into  the  pleura  the  moment  the  sac  was  torn.  On 
pouring  water  into  this  cavitj",  the  water  took  up  the  deliquium,  and  we  were 
able  to  see  beneath  it  the  polished  and  whitish  parietes  of  the  membrane,  which 
lines  all  the  interior  of  the  sac,  and  to  which  some  portions  of  the  blackish  sub- 
stance branched  out  into  small  filaments  still  adhere,  exactly  resembling  in  colour 
river  weeds.  These  filaments  were  attached  to  the  inner  surface  of  the  cavern 
by  the  bronchial  ramifications,  and  their  extremities  were  free  and  floating  in  the 
cavity.  The  slightest  rub  was  sufficient  to  detach  them,  and  there  then  remained 
merely  the  uniformly  white  parietes  of  the  cavity.  These  parietes  were  formed 
by  a false  membrane  of  about  a line  in  thickness,  which  separated  the  dead  part 
from  those  which  retained  their  vitality  ; the  latter,  attacked  by  the  inflammation, 
passed  into  the  state  of  red  hepatisation,  and  did  not  float  in  the  water. 

The  false  membrane  circumscribed  a cavity  which  occupied  all  the  interior  of 
the  lung,  leaving  at  the  summit  only  about  an  inch  and  a half  of  pulmonary  sub- 
stance, which  was  passed  to  the  state  of  grey  hepatisation,  and  at  the  base  a 
layer  about  half  the  thickness  of  tissue  which  had  attained  the  same  stage  of 
inflammation.  The  inner  surface  near  the  origin  of  the  bronchi  again  presented 
about  an  inch  in  thickness,  whilst  all  the  external  and  anterior  surface  was  reduced 
to  some  lines  ; the  lower  edge  of  the  lung  retained  its  crepitation  to  the  extent  of 
two  lines  all  along  its  periphery.  The  part  of  the  pulmonary  tissue,  which  pre- 
served the  form  of  the  organ,  and  which  might  be  justly  compared  to  mere  bark, 
was  affected  through  all  its  substance  with  the  grey  hepatisation. 

In  the  summit  of  the  lung,  which  was  in  the  state  of  grey  hepatisation,  an 
incision  developed  a great  number  of  miliary  tubercles  in  a state  of  crudity  in  the 
centre,  and  exhibited  posteriorly  and  superiorly  a cavity  capable  of  lodging  a 
small  nut,  which  resulted  from  the  suppuration  of  several  tubercles  combined  into 
a single  cavity,  which  was  filled  with  a homogeneous,  whitish  pus. 

Nothing  particular  was  observed  in  the  other  organs,  except  three  superficial 
ulcerations  in  the  vicinity  of  the  ileo-caecal  valve. 
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OR 

GENERAL  HISTORY  OF  PLEURO-PNEUMONIA. 


•'  59.  The  symptoms  of  pleuro-pneumonia,  the  greater  or  less  danger  it  brings 

with  it,  the  modifications  which  its  treatment  may  undergo,  are  connected  with 
'**  the  different  states  of  the  lung,  with  respect  to  its  different  degrees  of  inflamma- 
tion. We  shall,  therefore,  commence  the  history  of  pleuro-pneumonia  where  it  is 
usually  terminated,  that  is,  by  the  description  of  the  anatomical  characters  of 
inflammation  of  the  lung. 

Laennec  has  admitted  three  degrees  in  the  inflammation  of  the  pulmonary 
parenchyma,  to  wit,  simple  engorgement,  red  hepatisation,  and  grey  hepatisation. 
We  shall  adopt  this  language,  because  it  is  simple  and  generally  received.  We 
think,  however,  we  should  remark  that  the  tissue  of  the  lung  affected  with  inflam- 
mation, bears  too  little  resemblance  to  the  tissue  of  the  liver  for  the  term  hepa- 
tisation  to  deserve  to  be  looked  on  as  very  exact.  The  lung  inflamed  to  a certain 
degree  and  the  liver  in  its  healthy  state  differ  from  each  other  particularly  in  their 
consistence.  In  the  state  usually  denoted  by  the  term  red  or  grey  hepatisation,  the 
tissue  of  the  lung  is  exceedingly  softened,  and  very  friable  ; in  some  cases,  much 
more  rare,  it  is  harder  than  when  healthy.  Should  these  two  states,  of  softening 
and  hardening,  so  different  from  each  other,  and  which,  moreover,  bring  with  them 

• differences  in  the  symptoms,  be  confounded  under  one  and  the  same  denomina- 
tion ? Were  we  not  convinced  of  the  extreme  reserve  with  which  unusual  terms 
should  be  introduced  into  medical  language,  we  would  propose  to  lay  down  the 
following  nomenclature  for  the  different  degrees  of  pneumonia.  In  acute  pneu- 
monia, we  would  admit  three  states  of  the  lung,  which  we  would  designate  by  the 
names  of  engorgement  (engouement),  red  softening,  and  grey  softening,  with  simple 
purulent  infiltration  or  formation  of  abscess.  In  chronic  pneumonia,  we  would  recog- 
nise these  same  stales,  and  two  others  also,  which  we  would  call  red  hardening 

- and  grey  hardening.  We  shall  describe  these  different  degrees. 

60.  In  its  minor  degree  of  inflammation,  in  that  degree  designated  by  the  name 
of  simple  engorgement,  the  pulmonary  parenchyma  still  crepitates  ; it  may  be 
; pressed,  and  drawn  with  considerable  force,  without  being  torn.  However,  the 
crepitation  is  less  in  it  than  in  the  healthy  state.  On  compressing  the  tissue  of 
the  organ,  it  is  perceived  that  there  is  more  liquid  than  air  in  the  pulmonary 
vesicles.  Oftentimes  this  crepitation  then  becomes  so  little,  that  one  would  sup- 
pose he  pressed  the  lung  of  a foetus  which  had  not  respired.  The  colour  of  the 
I engorged  part  is  changed  ; its  brown  or  vermilion  colour  contrasts  with  the  grey 
or  pale  rose-coloured  tint  of  the  portions  of  the  lung  which  have  remained  healthy. 
I If  an  incision  be  made  into  these  engorged  parts,  a reddish  frothy  serum  is  seen  to 
flow  from  them  in  considerable  quantity.  If  the  engorged  parts,  when  cut  into 
in  different  directions,  be  subjected  to  a long-continued  pressure,  and  to  frequent 
'■ , washing,  these  parts  are  freed  from  the  liquid  which  they  contained,  and  they  are 
! j rendered  as  crepitating,  as  elastic  and  as  void  of  colour,  as  the  portions  of  the  lung 
not  affected  with  inflammation. 

* This  simple  engorgement,  without  any  other  alteration  of  texture,  is  observed 

: only  in  the  case  of  slight  inflammation.  But,  however  little  the  intensity  of  tha 
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inflammation  may  be,  the  pulmonary  parenchyma  diminishes  in  consistence ; when 
pressed  between  the  fingers,  it  crumbles  with  ease  ; it  becomes  friable.  The 
liquid  which  flows  from  it,  is  less  copious  and  particularly  less  frothy : it  then 
presents  considerable  resemblance  to  the  tissue  of  certain  spleens,  which  are  easily 
crumbled,  without,  however,  being  reduced  to  a pulp.  This  state  constitutes  an 
intermediate  state  between  simple  engorgement  and  the  real  red  softening  (the 
hepatisation  of  authors).  It  is  the  transition  from  the  first  to  the  second  degree 
of  pleuro-pneumonia. 

As  long  as  the  lung  is  only  infarcted*  (engoue)  without  any  other  change  of 
te.\ture,  it  is  difficult  to  decide  in  all  cases,  whether  this  infarction  is  really  inflam- 
rnator}’,  or  whether  it  is  not  the  mechanical  result  of  the  sanguineous  engorge- 
ment, of  which  the  lungs  are  almost  invariably  the  seat  in  the  last  moments  of  life, 
or  even  of  simple  cadaveric  infarction.  To  distinguish  these  two  states,  it  is 
necessary  to  have  regard  less  to  the  colour  of  the  pulmonary  tissue,  than  to  its 
consistence  ; if  any  increase  of  friability  be  ascertained  in  this  tissue,  it  should  be 
considered  as  inflamed  f . Now,  in  almost  all  cases  where  there  really  has  been 
inflammation,  this  increase  of  friability  will  be  observed,  because  it  is  extremely 
rare  that  death  should  be  the  result  of  a pneumonia,  which  shall  not  have  Iteen 
severe  enough  to  destroy  more  or  less  the  ordinary  consistence  of  the  pulmonary 
tissue. 

From  this  simple  engorgement  (engouement)  then,  from  this  commencing  soften- 
ing just  described,  the  inflamed  lung  rises  by  little  and  little  to  another  degree,  in 
which,  at  first  sight,  it  bears  considerable  resemblance  to  a liver,  which,  gorged 
with  blood,  is  of  a uniformly  red  colour.  In  this  state  the  lung,  having  become 
impervious  to  air,  no  longer  crepitates  ; it  no  longer  floats  on  water.  If  it  be  cut 
into,  there  still  flows  from  it  a red  liquid,  which  is  not  frothy,  and  which  is  much 
less  abundant  than  in  the  preceding  degree.  Examined  with  the  lens,  the  j)ul- 
inonary  tissue  then  appears  to  be  composed  of  a crowd  of  small  red  granulations, 
pressed  one  upon  the  other ; when  torn,  it  often  presents  to  the  naked  eye  these 
same  granulations : it  is  also  torn  with  much  more  ease  than  in  the  healthy  state. 
Its  friability  is  very  great ; in  many  cases  it  is  sufficient  to  press  it  slightly  between 
the  fingers,  to  crumble  and  reduce  it  to  a reddish  pulp  ; this  softening,  similar  to 
that  presented  by  several  other  inflamed  tissues,  establishes  an  important  distinc- 
tion between  the  parenchyma  of  the  lung  attacked  with  inflammation,  and  the 
parenchyma  of  the  liver,  which  is  thus  soft  and  friable  only  in  certain  pathological 
states.  To  designate  this  second  degree  of  inflammation  of  the  lung  by  the  term 
red  softening  is,  in  our  opinion,  to  give  a more  exact  idea  of  it  than  to  call  it  by  the 
term  hepatisation.  In  this  degree,  the  size  of  the  diseased  lung  always  appears 
greater  than  the  size  of  the  healthy  lung  ; but  this  increase  of  size  is  but  apparent ; 
it  depends  on  this  circumstance,  that  the  lung,  deprived  of  air,  no  longer  collapses 
as  that  which  is  still  filled  with  it  at  the  time  the  chest  is  opened. 

In  a still  more  advanced  stage,  the  pulmonary  tissue  dense,  compact,  and  imper- 
vious to  the  air,  as  in  the  preceding  stages,  presents  a characteristic  greyish  colour. 
If  we  examine  it  with  the  lens,  we  find  the  same  granulations  as  those  just  described, 
only  they  are  white  or  grey,  instead  of  being  red.  Often,  being  larger,  they 
become  visible  to  the  naked  eye,  particularly  after  their  existence  has  been  already 
ascertained  with  the  lens.  These  granulations  present,  also,  numerous  varieties 
with  respect  to  their  arrangement,  their  number,  and  their  size:  thus,  in  a given 
space,  we  sometimes  find  some  only,  separated  or  agglomerated  ; sometimes  they 

• Tlie  term  engoui  is  usually  rendered  into  English  engorged — the  necessity  of  using  some 
different  term  in  this  place  will  appear  from  what  follows — Trans. 

-f-  Since  the  above  was  wiitten,  new  researches  have  inclined  me  to  think  that  the  increase 
of  friability  of  the  pulmonary  tissue,  may  be  very  well  owing  to  the  simple  fact  of  an  accumu- 
lation of  blood,  which  may  be  altogether  mechanical,  and  may  have  been  established  during  the 
last  stiuggle,  or  may  have  supervened  after  death.  ^ 
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are  grouped  in  great  quantity ; sometimes,  in  a word,  they  are  no  longer  perceived, 
and  we  remark  only  a uniformly  smooth  grey  surface.  We  shall  presently  endea- 
vour to  account  for  these  difterences  of  appearance. 

Here,  as  in  the  preceding  stage,  the  pulmonary  tissue  is  softened  and  very 
friable.  The  quantity  of  liquid  which  penetrates  the  parenchyma  of  the  lung  is 
sometimes  such,  that  on  cutting  it  a greyish  liquid,  is  seen  to  gush  from  it,  a real 
pus,  which  has  appeared  to  us  uniformly  devoid  of  odour.  At  other  times,  merely 
making  an  incision  is  no  longer  sufficient  to  make  the  pus  flow  from  it ; but  if  the 
tissue  be  slightly  compressed  without  crumbling  it,  the  pus  appears  on  the  incised 
surface  in  the  form  of  small  drops,  which  seem  to  issue  either  from  the  orifices  of 
capillary  bronchi,  or  from  the  granulations  themselves,  which  cease  to  be  visible, 
after  several  pressures  have  been  made  on  one  and  the  same  portion  of  lung.  In 
this  stage  the  more  the  pulmonary  tissue  is  soaked  in  liquid,  the  more  softened 
and  friable  it  is  : when  pressed  between  the  fingers,  it  is  reduced  into  a greyish 
pulp,  which  differs  not  from  the  liquid  itself,  except  in  having  a little  more  con- 
sistence. From  this  extreme  friability,  it  happens  that  it  is  enough  to  sink  the 
finger  gently  into  any  point  whatever  of  the  parenchyma,  in  order  to  produce  there 
the  formation  of  a small  cavity  filled  with  pus,  which  may  be  taken  for  an  abscess 
of  recent  formation.  Instead  of  designating  this  third  stage  by  the  name  of  grey 
hepatisation,  we  think  it  would  be  better  to  designate  it  grey  softening. 

Such  are  the  alterations  which  characterise  the  different  stages  of  acute  inflam- 
mation of  the  lung.  When  the  inflammation  is  chronic,  the  lung  may  still  present 
these  same  alterations ; but,  further,  it  presents  tw’o  other  states  w'hich  are  not  met 
in  cases  of  acute  inflammation,  and  in  which  the  pulmonary  parenchyma,  instead 
of  being  soaked  in  liquid  and  softened,  is  dry  and  hard.  Sometimes  it  preserves 
a pale  red  colour ; sometimes,  and  that  is  the  most  ordinary  ease,  it  presents  a 
grey  tint.  As  we  have  admitted  a red  softening  and  a grey  softening,  in  the  same 
way  we  shall  also  admit  of  red  induration  and  grey  induration 

We  are  not  at  all  astonished  at  seeing  the  pulmonary  tissue  thus  pass  to  the 
state  of  induration  after  having  been  first  softened  ; a similar  phenomenon  is  pre- 
sented to  us  by  a great  number  of  tissues  or  of  organs  affected  with  inflammation. 
Thus,  the  cellular  tissue,  when  inflamed,  first  acquires  great  friability  ; if  the 
inflammation  of  which  it  is  the  seat  be  not  resolved,  if  it  pass  to  the  chronic  state, 
the  cellular  tissue  soon  loses  this  friability  ; far  from  becoming  softer,  it  becomes, 
on  the  contrary,  more  dense,  and  much  thicker  ; it  often  presents  as  it  were  a 
schirrous  hardness.  This  termination  by  induration  may  be  observed  particularlj% 
either  in  the  cellular  tissue  surrounding  old  cutaneous  ulcers,  or  in  the  submucous 
or  subserous  cellular  tissue  ; in  a word,  it  may  be  seen  also  in  the  cellular  tissue 
which  connects  the  different  lobes  of  the  lungs.  This  tissue,  which  is  scarcely 
visible  in  the  natural  state,  acquires,  in  some  cases  of  chronic  pneumonia,  such 
thickness,  that  it  is  seen  on  the  surface  of  the  lung,  and  in  its  interior  in  the  form 
of  white  lines,  of  semi-cartilaginous  consistence,  surrounding  and  circumscribing 
each  pulmonary  lobule. 

It  is  common  enough  to  And  the  three  stages  of  acute  pneumonia  (engorgement, 
red  softening,  and  grey  softening)  combined  in  one  and  the  same  lung,  whether 
the  inflammation  may  not  have  proceeded  with  equal  rapidity  in  all  the  parts 
which  it  laid  hold  of,  or  whether  it  attacked  them  only  successively. 

The  grey  softening  may  form  in  a very  short  space  of  time.  We  have  found, 
for  instance,  the  entire  of  one  pulmonary  lobe,  already  arrived  at  this  third  stage 
before  the  end  of  the  fifth  day. 

In  the  opinion  of  some  physicians,  chronic  pneumonia  is  so  rare  an  affection, 

♦ To  tliCBC  two  species  of  induration  of  the  pulmonary  parenchyma,  we  should  add  the  black 
induration,  which  some  persons  have,  incorrectly  in  my  opinion,  set  down  as  a peculiar  tissue, 
under  the  name  oi pulmonary  melanosis  (see  next  Part),  and  my  Pathological  Anatomy. 
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,that  they  even  doubt  whether  they  have  ever  seen  it.  Professor  Choinel,  in  hi? 
article  Pneumonia  in  the  Dictionnaire  de  M6decine,  twenty-one  vols.,  says,  that 
he  saw  but  twice  in  the  dead  body,  in  the  space  of  sixteen  years,  those  lesions 
which  characterise,  according  to  him,  clironic  pneumonia.  For  our  part  we  have 
seen  it  much  more  frequently,  and  it  does  not  seem  to  be  so  rare  an  affection  as 
has  been  stated.  Its  anatomical  character  we  hold  to  be  a hardening  of  the 
pulmonary  tissue,  which  has  become  at  the  same  time  impervious  to  air,  and 
which  presents  a yellow,  grey,  brown  or  black  tint.  Sometimes  we  found  in  this 
state  of  hardening,  either  an  entire  lobe,  or  a considerable  portion  of  a lobe  ; some- 
times it  is  lobules  isolated  from  each  other,  which  are  thus  indurated,  and  they  are 
separated  by  a perfectly  healthy  tissue.  Sometimes,  in  a word,  the  chronic  pneu- 
monia is  still  more  circumscribed,  and  it  attacks  but  a certain  number  of  vesicles  in 
one  and  the  same  lobule  ; in  this  latter  case  the  lungs  are  traversed  by  a greater 
or  less  number  of  granulations,  which  have  been  considered,  erroneously  we  think, 
as  products  of  new  formation.  Again,  in  one  or  other  of  these  three  forms,  the 
chronic  pneumonia  may  succeed  the  acute  form,  which  is  rare  ; it  may  form 
insensibly,  without  the  signs  of  an  acute  affection  having  ever  been  observed  at 
any  period  of  its  existence  ; this  second  case  is  much  more  common  than  the 
first.  Patients  then  present  nothing  but  the  symptoms  of  chronic  bronchitis, 
accompanied  with  a dyspnoea  which  goes  on  increasing.  Shall  we  add  here  that 
it  is  not  at  all  rare  to  find  undoubted  traces  of  chronic  inflammation  around 
tubercles,  particularly  when  they  are  softened,  and  transformed  into  caverns? 

61.  What  is  the  part  of  the  lung  principally  affected  in  the  different  stages  of 
chronic  pneumonia  ? Is  it  principally  the  intervesicular  cellular  tissue  ? Is  it  rather 
the  vesicles  themselves  ? Nothing  certain  can  be  affirmed  on  this  subject ; we 
shall  however  state  what  seems  to  us  most  probable. 

When  there  is  yet  but  simple  engorgement,  it  is  recognised  during  life  by  the 
existence  of  the  crepitous  rale.  Now  we  shall  endeavour  to  prove  in  a subsequent 
part  that  this  rale  is  but  the  diminutive  of  the  mucous  rale  ; and  that  if  it  be 
certain  and  beyond  doubt  that  the  latter  is  seated  in  the  bronchi,  we  cannot  refuse 
to  admit  that  a mixture  of  air  and  liquid  in  the  smaller  bronchi  produces  the 
crepitous  rale  ; but  the  pulmonary  vesicles  appear  to  be  nothing  else  than  the 
last  extremities  of  the  bronchi  expanded  into  a cul  de  sac  *.  It  is  then  in  these 
vesicles  that  the  crepitous  r&le  of  the  first  stage  of  pneumonia  appears  to  have  its 
seat.  If  this  proposition  be  accurate,  it  follows  that  pneumonia  consists  essentially 
in  the  inflammation  of  the  pulmonary  vesicles,  the  inner  surface  of  which  secretes 
a liquid  at  first  muco-sanguinolent,  and  then  purulent. 

According  as  the  inflammation  proceeds,  the  liquid  secreted  becomes  thicker 
and  more  viscid  ; it  can  no  longer  be  expelled  from  the  cavity  where  it  is  con- 
tained ; it  accumulates  there,  obstructs  and  distends  it,  and  gives  rise  to  those 
numerous  granulations,  which  appear  peculiarly  to  constitute  the  red  hepatisation 
of  the  pulmonary  tissue. 

At  a later  period  still  it  is  no  longer  mucus,  or  blood,  but  pus  which  is  poured 
out  by  the  inner  surface  of  the  vesicles  : this  pus  fills  them  in  its  turn  ; thence 
arise  the  grey  granulations  which  the  pulmonary  tissue  presents  in  this  stage  of  the 
inflammation,  and  which  seem  to  be  nothing  but  the  vesicles  filled  with  pus.  Several 
of  these  granulations  often  retain  a pale  red  tint,  a sort  of  mixture  of  grey  and  red 
colour,  which  seems  to  result  from  the  mixture  of  pus  and  blood  in  the  vesicle.  If  a 
portion  of  lung  in  the  state  of  grey  hepatisation  be  pressed,  the  pus  is  seen  to 
issue  from  it  in  the  form  of  drops,  each  of  them  seeming  to  come  from  a vesicle 
whose  parietes  have  been  burst.  If  the  distension  of  the  vesicles  be  general  and 
carried  to  a great  degree,  they  ultimately  become  confounded  together,  and  the 
granular  appearance  is  lost. 

• See  the  splendid  work  of  M.  Reisscssen  on  the  structure  of  the  lung. 
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The  parietcs  of  the  inflamed  vesicles  become  soft  and  friable,  as  all  tissues  do 
which  have  been  attacked  with  inflammation.  Thence  the  remarkable  softenim' 
and  e.vtremc  friability  presented  in  this  case  by  the  pulmonary  parenchyma.  With 
respect  to  the  last  stage,  in  which  the  pulmonary  tissue  is  dry  and  hard  (grey 
induration),  this  variety  may’  be  explained  by  the  consistence  of  the  liquid  which 
fills  the  vesicles,  but  more  particularly  the  thickening  and  hardening  of  the  parietes 
of  the  ventricles  which  are  in  a state  of  chronic  inflammation  ; is  not  this  the  case, 
as  we  have  already  said,  of  a great  number  of  chronic  inflammations  r' 

The  ideas  now  exjtressed  regarding  the  seat  of  jineumonia  have,  wc  repeat  it, 
but  mere  probabilities  to  support  them.  In  order  to  demonstrate  their  exactness, 
it  would  be  necessary’,  scalpel  in  hand,  to  demonstrate  the  inflammation  of  the 
vesicles;  now,  this  has  not  been  done  yet,  and  probably  never  can  be  done*^. 
These  ideas  appear  to  us,  however,  entitled  to  some  attention,  because  by  view- 
ing pneumonia  in  this  way,  we  can  better  account  for  several  phenomena,  and  we 
can  explain  much  better  the  different  signs  furnished  by  auscultation  f . 

62.  VVe  have  just  seen  that  there  is  a stage  of  pneumonia  where  real  pus  is 
scattered  through  the  pulmonary  parenchyma,  whatever  be  the  part  it  occupies. 

• I have  stated  in  my  work  on  Pathological  Anatomy  some  researches,  which  bring  under 
the  cognisance  of  the  naked  eye  the  raodifleations  which  the  parietcs  of  the  pulmonary  vesicles 
undergo  in  pneumonia. 

•f  With  respect  to  the  seat  of  pneumonia  we  extract  the  following  passage  from  the  third 
volume  of  the  Cyclopaidia  of  Practical  Medicine,  article  Pneumortia.  After  quoting  the  opinions 
of  several  pathologists  on  this  subject,  some  of  whom,  and  among  them  our  author,  place  it  in 
the  .air- vesicles  and  minute  bronchi ; others  consider  it  to  be  in  the  interstitial  cellular  texture 
between  those,  whilst  a third  opinion  supposes  it  to  occupy  all  those  indiscriminately.  Dr. 
Williams,  the  able  writer  of  the  article,  gives  it  as  his  opinion,  that  the  plexus  of  capillary 
vessels,  rather  than  any  distinguishable  texture  is  the  essential  seat  of  pulmonary  inflamma- 
tion. “On  inspecting,’’  he  says,  “by  the  aid  of  a simple  lens  the  margin  of  a slightly  inflamed 
spot  of  lung,  numerous  vessels  may  be  seen,  distended  with  blood,  passing  across,  around,  and 
lietween  the  vesicles,  with  very  little  regard  to  their  form  or  disposition  ; and  as  the  scrutiny 
is  extended  to  a part  more  inflamed,  these  vessels  arc  so  multiplied  and  confounded  with  each 
other,  as  to  be  no  longer  separately’  discernible.  In  this  state  it  is  impossible  to  d'stinguish 
whether  the  tunics  of  the  cells,  or  the  tissues  which  connect  them,  are  most  affected,  for  they 
all  appear  one  mass  of  redness,  in  which  are  seen  the  cells  irregularly  diminished  in  size,  and 
containing  bloody  serum  with  bubbles  of  air.  The  interstitial  cellular  texture,  where  it  can  be 
separately  discerned,  namely,  between  the  lobules,  and  around  the  larger  bronchi,  is  generally 
less  vascukar  and  of  a lighter  colour  than  the  other  parts,  and  in  some  instances  appears  to  bo 
nearly  free  from  the  inflammation.  The  lining  membrane  of  the  minute  bronchi,  although 
generally  of  a deep  red  colour,  is  sometimes  bluish  red,  as  if  from  redness  under  it  rather  than 
in  it ; and  on  tracing  these  tubes  higher,  the  presence  of  this  inflammatory  character  is  very 
uncertain.  These  examinations  and  some  pathological  considerations  induce  us  to  consider  the 
capillary  ramifications  of  the  pulmonary  artery  and  veins  to  be  the  proper  scat  of  pneumonia, 
and  that  these  may  involve  more  or  less  of  the  tissues  tliroiigh  and  around  wliich  tliey  pass. 
Tlnis  through  them  the  tunics  of  the  air  cells,  particularly  the  submucous,  commonly  become 
the  seat  of  inflammation  ; whence  arc  formed  thegranuh.tions  of  ordinary  hepatisation.  When, 
again,  the  infliimmation  is  confined  more  to  the  inter-vesicular  plexus  and  tissue,  which  appears 
to  be  the  case  in  the  more  congestive  form  of  inflammation  where  vessels  larger  than  capillaries 
are  involved,  the  uniform  non-gr.anular  form  of  hepatisation,  which  we  have  before  described 
is  produced.  If,  as  is  commonly  the  case,  the  inflammation  extends  to  tlic  extremities  of  the 
bronchial  arteries,  which  are  said  by  anatomists  to  anastomose  with  the  pulmonary,  the  mucous 
membrane  lining  the  vesicles  and  minute  bronchi  partake  of  the  inflammatory  action,  and 
exhibit  it  in  the  manner  peculiar  to  mucous  membranes  by  the  secretion  of  a viscid  mucus,  and 
afterwards  of  pus.  So,  likewise,  when  the  inflammation  reaches  the  surface  of  the  lung,  it  is 
generally,  but  not  constantly,  propagated  to  that  portion  of  the  pleura,  which  invests  it  and 
derives  its  vessels  from  it ; and  this  extension  of  the  inflammation  may  add  another  character 
to  such  instances  of  the  disease.  But  it  is  its  seat  in  these  extensive  capillaries  of  the  lungs 
through  which  the  blood  of  the  whole  system  is  continually  passing, — it  is  this  affection  of  so 
considerable  and  important  a portion  of  the  circulatory  system  that  causes  the  severe  and  intense 
characters  of  pneumonic  inflammation;  and  the  more  constantly  we  hold  this  in  view,  the 
Iwttcr  shall  we  understand  the  pathological  history  of  the  disease  and  its  important  relation  to 
remedial  measures.” — Tuans. 
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Is  this  pus  collected  at  times  into  one  focus,  so  as  to  constitute  an  abscess  ? At 
the  period  of  the  infancy  of  pathological  anatomy, — I mean  before  the  works  of 
the  French  school  of  the  nineteenth  century  appeared, — physicians  regarded  the 
formation  of  an  abscess  in  the  lung  as  a very  common  thing,  in  consequence  of 
its  acute  or  chronic  inflammation  ; but  it  is  now  very  evident  that,  in  their  cases, 
they  really  speak  of  interlobular  pleuritic  effusions,  or  softened  tuberculous  masses. 
The  ancients  also  thought  that  pneumonia  was  often  cured  by  the  spontaneous 
evacuation  of  one  of  these  abscesses,  as  they  called  them,  which  they  designated 
by  the  name  of  vomiccB.  Now,  it  is  well  known  at  this  day,  that  these  vomicae  are 
the  result  of  changes  which  differ  essentially  from  an  abscess  of  the  lung : some- 
times it  is  a large  tubercle,  which  is  softened,  and  is  discharged  all  at  once  through 
the  bronchi ; sometimes  it  is  pus  collected  in  one  of  the  pleurae,  which  has  per- 
forated the  lung,  and  has  been  suddenly  expectorated.  Sometimes,  in  a word,  as 
we  have  frequently  seen  instances,  it  is  merely  a profuse  purulent  secretion,  poured 
out  suddenly  by  the  bronchial  mucous  membrane 

Since  pathological  anatomy  has  come  to  be  cultivated  with  more  strictness, 
those  cases  have  been  set  down  as  very  rare,  where  pneumonia  has  been  seen  to 
terminate  by  the  formation  of  an  abscess.  At  the  period  when  Laennec  j)ublished 
his  work  on  auscultation,  purulent  collections  were  found  but  five  or  six  times  in 
the  inflamed  lung ; they  were  yet  very  small.  The  largest  abscess  met  could 
scarcely  admit  the  ends  of  three  fingers  joined  together.  As  for  ourselves,  it  has 
never  fallen  to  our  lot  more  than  once  to  see  a real  abscess  after  a pneumonia  at 
the  La  Charite : it  was  in  the  case  of  a patient  who  died  the  nineteenth  day  of 
inflammation  of  the  lungs  ; the  middle  and  lower  lobes  of  the  right  lung  were  in  a 
state  of  grey  hepatisation.  Towards  the  middle  part  of  the  lower  lobe,  there  was 
observed  nothing  but  a sort  of  pap  (bouillie)  of  a dirty  grey  colour,  in  the  centre 
of  which  was  found  real  pus,  which  exhaled  no  odour ; the  pulmonary  tissue 
around,  which  was  at  first  very  soft,  and,  as  it  were,  broken  down,  gradually 
recovered  a greater  consistence  ; no  particular  sign  had  disclosed  to  us  during 
life  the  existence  of  this  abscess.  Auscultation  was  then  scarcely  known  (1819). 
We  have  seen  another  well-marked  instance  of  abscess,  after  pneumonia,  in  an 
individual  whose  lung  was  presented  to  the  Royal  Academy  of  Medicine,  by 
Dr.  Honore,  in  1823.  The  patient  had  died  of  acute  pneumonia,  in  the  wards 
of  the  infirmary  of  Bicetre  : in  the  centre  of  a hepatised  pulmonary  lobe,  there 
existed  a rounded  cavity  with  smooth  parietes,  capable  of  holding  a large  apricot : 
it  was  found  full  of  pus. 

We  have  already  noted  a circumstance,  which,  more  than  once,  has  induced 
persons  to  believe  in  the  existence  of  an  abscess  of  the  lung.  It  is  the  ex- 
treme ease  with  which  a cavity  may  be  formed  by  slight  pressure  in  the  middle 
of  the  soft  and  friable  pulmonary  tissue,  such  as  it  is  found  to  be  in  the  third 
stage  f . 

63.  Pneumonia  may  also  terminate  in  gangrene,  as  we  have  already  seen.  But 
this,  again,  is  nearly  as  rare  a termination  as  that  in  the  formation  of  abscess. 
The  ancients  have  evidently  described  under  the  name  of  gangrene  alterations  of 

• “ The  general  testimony  of  the  latest  pathological  anatomists  is  in  support  of  the  opinion 
of  Laennec,  that  the  termination  of  pneumonia  in  abscess  is  of  rare  occuiTcncc.  Broussais 
says  that  he  only  met  it  once ; and  in  this  case  the  inflammation  was  produced  by  a musket- 

ball  lodged  in  the  lung  for  si.x  years If  we  compare  these  opinions  with  the 

writings  of  Morgagni,  Baillie,  or,  in  fact,  any  writer  on  morbid  anatomy  prior  to  the  last 
twenty  years,  or  with  the  notions  of  the  less  informed  of  the  present  day,  we  shall  be  surprised 
at  their  discrepancy  with  the  frequent  mention  of  abscess  of  the  lungs  by  these  latter.  The 
common  error  has  been  to  mistake  tubercular  vomica;,  which  are  of  very  common  occurrence, 
for  abscess ; and  it  is  not  easy  always  to  avoid  the  mistake,  even  in  the  present  state  of  our 
knowledge.” Dr.  Williams,  loc.  cit. — Tr.vns. 

•f-  Since  the  publication  of  the  first  edition  of  this  work  I have  twice  met,  in  the  lungs  of 
new  born  infants,  abscesses  which  bore  no  resemblance  whatever  to  a tubercular  mass. 
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the  lung  very  different  from  that  state.  In  general  they  were  very  much  inclined 
to  call  it  gangrene  every  time  an  organ  presented  to  them  a brown  or  black  colour. 
Their  works  are  filled  with  accounts  of  gangrene  of  the  brain,  lungs,  liver,  intes- 
tines, &c. ; and  yet  nothing  is  more  seldom  seen  than  real  gangrene  of  these 
different  organs.  It  appears  also  very  well  proved  that  the  lung  may  be  affected 
with  primitive  idiopathic  gangrene  without  it  being  preceded  by  any  sign  of 
inflammation.  This  however  is  not  the  place  to  speak  on  that  subject^. 

64.  Pneumonia  may  be  simple  or  double  ; in  other  words,  it  may  attack  but 
one  lung,  or  both  at  the  same  time.  In  one  and  the  same  lung  it  may  be  general 
or  partial,  attack  the  upper  or  lower  lobe,  be  confined  to  the  base,  the  root,  or 
the  centre.  It  has  been  said  that  these  different  seats  of  pneumonia  have  been 
all  equally  frequent.  We  shall  just  detail  some  numerical  results  on  this  matter. 

Out  of  one  hundred  and  fifty-one  pneumonias  observed  at  the  La  Charite, 
ninety  affected  the  right  lung,  thirty-eight  the  left  lung,  seventeen  existed  simul- 
taneously on  both  sides ; the  seat  of  the  other  six  was  not  known. 

Out  of  one  hundred  and  fifty-nine  pneumonias  recorded  in  the  works  of  Mor- 
gagni, Stoll,  De  Haen,  Pinel  {Medicine  Clinique),  and  Broussais  {Traite  des 
Phlegmasies  chroniques),  thirty-one  were  observed  on  the  right,  twenty  on  the  left, 
and  eight  on  both  sides  at  once. 

Thus,  on  the  entire,  out  of  two  hundred  and  ten  pneumonias,  we  found  one 
hundred  and  twenty-one  on  the  right,  fifty-eight  on  the  left,  twenty-five  double, 
and  six  whose  seat  could  not  be  determined. 

65.  It  has  been  stated  that  the  upper  pulmonary  lobes  were  scarcely  ever 
attacked  with  inflammation.  We  can  state  that  they  are  inflamed  often  enough, 
less  frequently,  however,  than  the  lower  lobes.  In  fact,  out  of  eighty-eight  cases 
of  pneumonia,  we  have  found  inflammation  of  the  lower  lobe  forty-seven  times, 
that  of  the  upper  lobe  thirty  times,  and  the  entire  lung  inflamed  eleven  times  j-. 

66.  Pneumonia,  considered  with  respect  to  its  seat,  presents  a variety  which  it 
is  important  to  notice,  in  consequence  of  the  obscurity  which  its  diagnosis  often 
presents.  In  this  variety  the  inflammation  no  longer  occupies  a greater  or  less 
extent  of  the  lung  continuously  ; but  it  is  dispersed  over  a number  of  isolated 
points  separated  from  each  other  by  perfectly  healthy  tissue.  These  partial 
pneumonias  occupy  a space  which  varies  from  that^which  might  be  filled  by  a 
large  orange,  to  that  which  a nut  or  a pea  would  occupy.  When  a lung  thus  par- 
tially inflamed  is  sliced,  we  observe  on  the  surface  of  the  cut  portion  a greater  or 
less  number  of  small  red  or  grey  patches,  according  to  the  stage  of  the  inflam- 
mation, which  form  a striking  contrast  by  their  colour  with  the  healthy  tissue 
separating  them.  Where  they  do  exist,  there  are  observed  also  different  degrees 
of  hardness,  softening,  or  consistence,  according  to  the  intensity  and  stage  of  the 
inflammation  : sometimes  there  is  observed  but  a small  number  of  them,  some- 
times they  are  very  numerous  ; and  if  we  then  conceive  them  to  be  all  combined, 
we  see  that  they  occupy  a considerable  portion  of  the  pulmonary  parenchyma, 
that  [they  are  tantamount,  for  instance,  to  the  inflammation  of  an  entire  lobe. 

* Laennec  questions  whether  gangrene  of  the  lung  is  ever  the  result  of  inflammation  ; ho 
considered  this  lesion  as  essential  or  idiopathic,  like  hospital  gangrene,  and  as  the  cause  rather 
than  the  effect  of  the  inflammation.  It  is,  however,  admitted,  that  gangrene  of  the  lung  does 
sometimes  succeed  to  inflammation  of  this  organ,  though  it  may  also  occur  independently  of 
it. — Trans. 

•f  With  respect  to  the  portions  of  the  lung  most  frequently  attacked  by  pneumonia,  the 
results  of  dissection  and  of  clinical  observation  do  not  coincide.  Hence  Morgagni,  Frank,  and 
Broussais,  who  draw  their  conclusions  from  dissections,  state  that  the  upper  lobes  are  most 
frequently  the  seat  of  inflammation,  whilst  Laennec  and  Andral,  who  included  cases  of 
recovery  in  the  calculation,  found  the  lower  lobes  to  be  most  commonly  inflamed.  Dr. 
Williams,  however,  reconciles  the  discrepancy  by  assigning  as  the  cause  of  it  the  fact,  that 
inflammation  of  the  upper  lobes  is  the  most  frequently  fatal. — Tuans. 
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These  partial  pneumonias  are  found  indifferently  in  all  parts  of  the  lung.  How- 
ever, with  respect  to  diagnosis,  we  should  particularly  distinguish  inflammation 
confined  to  the  superficial  layer  of  the  pulmonary  tissue,  which  is  in  contact  with 
the  ribs,  to  the  anterior  edge  of  the  lung,  to  its  diaphragmatic  surface,  to  its  root, 
and  finally  to  its  centre.  We  have  already  seen  instances  of  these  different  forms. 
It  is  not  uncommon  to  find,  among  these  partial  inflammations,  the  pulmonary 
tissue  infiltrated  with  a great  quantity  of  serum  : this  infiltration  is  easily  dis- 
tinguished from  an  inflammation,  both  by  the  nature  of  the  liquid,  which  is 
colourless,  and  more  particularly  by  the  elasticity  and  consistence  of  the  pul- 
monary tissue  being  still  retained. 

G7.  Inflammation  of  the  bronchi  uniformly  accompanies  inflammation  of  the 
pulmonary  parenchyma.  Their  mucous  membrane  presents  an  intense  redness, 
which  is  nearly  equal  in  the  great  and  small  ramifications.  When  a single  lobe  is 
inflamed,  the  redness  often  e.xists  only  in  the  bronchi  distributed  to  this  lobe. 

68.  In  the  majority  of  cases  traces  of  inflammation  are  found,  such  as  greater 
or  less  injection,  albuminous  concretions,  slight  serous,  purulent,  or  sanguineous 
effusion  into  the  pleura  corresponding  to  the  affected  lung  ; accordingly  we  have 
designated  inflammation  of  the  pulmonary  parenchyma  by  the  term  pleuro- 
pneumonia. It  must  not  be  supposed,  however,  as  was  for  a long  time  thought, 
that  in  ever}'  pneumonia  there  is  also  pleuritis  : for  on  more  than  one  occasion, 
after  the  most  scrupulous  examination,  the  pleura  has  been  found  healthy.  Some- 
times, too,  though  there  was  double  pneumonia,  we  have  found  pleuritis  only  on  one 
side.  It  is  very  uncommon  to  meet  considerable  effusions  into  the  pleura  on  the 
same  side  as  the  pneumonia : it  may  be  conceived  that  such  an  effusion  would  be 
impossible  in  the  case  where  the  entire  lung  should  be  hepatised.  Once  we  saw 
the  inferior  part  of  one  of  the  sides  of  the  chest  occupied  by  a vast  effusion  ; it  had 
compressed  only  the  lower  lobe  of  the  lung  towards  the  vertebral  column  ; above 
it  was  bounded  by  the  upper  hepatised  lobe,  which  adhered  to  the  ribs,  and 
formed  in  some  measure  the  vault  of  the  cavity  filled  by  the  effusion. 

6U.  The  right  cavities  of  the  heart  are  ordinarily  distended  by  black  coagulated 
blood.  Unless  in  cases  of  complication,  the  other  organs  present  nothing  remark- 
able except  venous  congestion,  which  is  carried  to  an  extreme  degree  in  the  liver, 
spleen,  and  intestines,  and  is  also  variable,  according  as  the  last  struggle  is  of 
greater  or  less  duration,  and  according  as  the  respiration  has  been  more  or  less 
embarrassed. 

70.  We  shall  dwell  very  little  on  the  occasional  causes  of  pleuro-pneumonia  ; 
they  are  mentioned  by  all  writers.  In  many  cases  they  are  very  obscure,  and 
their  importance  has  been  oftentimes  exaggerated.  Here  too,  as  well  as  in  the 
production  of  all  other  diseases,  there  must  be  admitted  a predisposition,  without 
which  the  occasional  causes  possess  no  influence.  It  is  in  virtue  of  this  same 
predisposition  that  the  same  cause  produces  in  one  person  angina,  in  another 
simple  bronchitis,  in  a third  a pleuro-pneumonia,  in  a fourth  gastritis  or  peritonitis. 
Among  persons  who  have  been  exposed  to  the  action  of  a cold  temperature 
whilst  they  were  perspiring,  the  smallest  number  are  affected  with  pneumonia. 
On  the  other  hand,  a pulmonary  inflammation  often  manifests  itself  without  our 
being  able  to  refer  it  to  any  appreciable  occasional  cause*. 

* *'  The  influence  of  cold  in  producing  inflammation  of  the  lungs  is  sufflciently  apparent  in 
the  much  greater  prevalence  of  the  disease  in  cold  seasons  and  cold  climates.  Of  ninety-seven 
cases,  recorded  hy  Louis  in  Chomel’s  wards,  at  La  Charitd,  during  five  years,  eighty-one 
occurred  between  February  and  August,  and  only  sixteen  in  the  remaining  five  months  of  these 

years Of  two  hundred  and  forty-three  cases,  which  were  treated  at  tlie 

Edinburgh  New  Town  Dispensary,  during  three  years,  ending  September  1,  1824,  sixty-seven 
occurred  from  1st  September  to  1st  December;  one  hundred  and  four  from  1st  December  to 
1st  March;  ninety-four  from  1st  March  to  1st  June;  and  sixty-eight  from  1st  June  to 
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Aitiong  the  number  of  the  occasional  causes  of  pleuro-pneumonia,  some  have 
placed  the  suppression  of  certain  acute  exanthemata — namely,  of  small  pox, 
measles,  and  scarlatina.  I think  that  the  effect  has  here  been  taken  for  the  cause. 
In  the  cases  where  one  of  these  exanthemata  recedes  and  fades,  is  not  well  deve- 
loped, or  disappears  prematurely,  the  most  common  cause  should  be  referred  to 
the  existence  of  an  internal  inflammation,  and  particularly  that  of  pleuro- 
pneumonia. The  symptoms  of  this  intercurrent  inflammation  are  often  very 
slightly  marked  ; it  readily  escapes  even  attentive  observation.  The  complica- 
tion of  small  pox  with  a pleuro-pneumonia,  a gastro-enteritis,  or  a meningo- 
cephalitis,  certainly  constitutes  a great  number  of  those  bad  cases  of  small  pox 
called  by  the  ancients  malignant.  The  apparent  freedom  of  breathing  has 
inspired  a fatal  security  in  cases  of  this  kind.  Whether  then  the  breathing  be 
free  or  embarrassed,  we  should  never  neglect  to  percuss  or  auscultate  the  chest 
frequently  at  the  onset,  in  the  course,  and  at  the  termination  of  variola.  How, 
without  the  employment  of  this  double  method,  could  we  recognise  in  several  small 
pox  patients,  among  children  particularly,  a pneumonia  which  is  not  announced 
either  by  cough,  dyspnoea,  or  expectoration,  and  which  is  masked  under  a group 
of  dynamic  or  adynamic  symptoms  ? 

Pleuro-pneumonia  may  be  sometimes  the  result  of  external  violence  on  the 
thoracic  parietes.  This  would  constitute  traumatic  pleuro-pneumonia.  Wh}’-,  in 
fact,  like  the  brain  and  liver,  should  not  the  lung  become  inflamed  under  the 
influence  of  this  order  of  causes  ? 

Among  the  number  of  predisposing  causes  of  pleura-pneumonia,  must  be  placed 
the  existence  of  pulmonary  tubercles.  It  rarely  happens  that  phthisical  patients 
are  not  several  times  affected  with  acute  inflammation  of  the  lung  during  their 
long  illness.  It  seems  to  be  occasioned  by  the  habitual  irritation  which  the 
presence  of  tubercles  produces  in  the  pulmonar}'  parenchyma.  It  is,  besides,  a 
general  rule  for  all  organs  where  accidental  tissues  are  developed.  Thus  the 
intestinal  mucous  membrane  is  inflamed  and  ulcerated  above  the  tubercles  formed 
between  it  and  the  subjacent  membranes.  Thus  the  brain  is  softened  and  dis- 
organised around  the  different  tumours  which  arise  in  its  parenchyma.  The 
frequent  returns  of  pulmonary  inflammation  favour  in  their  turn  the  development 
of  tubercles,  and  thus  become  one  of  the  frequent  causes  of  the  premature  death 
of  several  phthisical  patients.  (See  Cases  33  and  34.) 

Cases  of  pleuro-pneumonia  do  not  occur  with  equal  frequency  in  all  seasons. 
They  are  most  common  during  spring.  The  months  of  March,  April,  and  May 
are  those  in  which  we  meet  a greater  number  of  them  every  year  in  the  La 
Charite.  We  have  constantly  seen  this  class  of  diseases  succeeded,  during 
summer,  by  a great  number  of  intestinal  inflammations. 

The  result  of  our  observation  is  that  all  ages  are  almost  equally  subject  to 
inflammation  of  the  pulmonary  parenchyma.  Children,  in  particular,  are  very 
frequently  attacked  with  it.  The  pleuro-pneumonia  of  infants  constitutes  even  an 
important  variety  of  this  disease.  W’e  shall  presently  speak  of  it  at  greater 
length. 

71.  The  onset  of  pneumonia  takes  place  in  several  ways.  In  the  generalitv  of 
cases,  the  patients  are  seized  all  at  once,  often  without  any  obvious  cause,  with  a 
shivering  more  or  less  violent  and  a pain  in  the  side.  The  shivering  ordinarily 
precedes  the  pain  of  side  ; at  other  times,  however,  the  contrary  takes  place.  In 
several  patients  no  pleuritic  pain  marks  the  commencement  of  pneumonia ; in 


1st  September.  We  have  observed  in  London  nearly  an  equal  prevalence  of  the  disease  from 
the  beginning  of  Deeember  to  the  end  of  April,  and  a eonsiderably  smaller  proportion  in  the 
remaining  months;  but  it  appears  generally  that  the  latter  winter  and  early  spring  months  arc 
most  fertile  in  producing  pneumonias  in  these  climates.”— Dr.  Williams  loc.  cit Tuans. 
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others  there  is  not  even  a shivering,  and  the  first  symptoms  are  a cough  of  greater 
or  less  severity,  with  oppression  and  fever. 

Pneumonia  oftentimes  imperceptibly  succeeds  a bronchitis.  The  inflam- 
mation then  seems  to  extend  by  little  and  little  from  the  large  to  the  small 
bronchi,  and  ultimately  to  reach  the  pulmonary  vesicles.  In  this  case,  sometimes 
the  appearance  of  a pleuritic  pain,  the  oppression,  which  suddenly  increases,  mark 
the  existence  of  pneumonia ; sometimes,  on  the  contrary,  the  symptoms  of  catarrh 
usually  take  on  greater  intensity  ; one  might  then  suppose  that  there  was  only 
super-acute  bronchitis  when  the  parenchyma  was  already  attacked  with  inflam- 
mation. Thence  the  necessity  of  always  having  recourse  to  auscultation  (for  at 
this  first  period  percussion  is  useless,  the  sputa  are  still  those  of  catarrh),  every 
time  that  a bronchitis  is  sufficiently  acute  to  be  accompanied  with  oppression  and 
fever. 

In  some  cases  more  infrequent  than  the  preceding,  we  observe  for  some  days 
the  general  state  constituting  inflammatory  fever.  This  state  is  principally 
observed  in  plethoric  persons,  in  whom  it  would  seem  that  too  rich  or  too 
abundant  blood  stimulates  the  organs  too  violently,  and  places  them  all  in  a 
manner  on  the  verge  of  inflammation.  Then  the  red  injection  of  the  e.vternal 
mucous  surfaces  of  the  conjunctiva,  lips,  and  tongue,  no  more  indicates  the  in- 
flammation of  the  deep-seated  mucous  membranes  than  the  redness  of  the  face 
and  rose-coloured  tint  of  all  the  cutaneous  system  indicate  genuine  inflammation 
of  the  skin.  In  no  part  as  yet  is  there  a well-marked  local  inflammatory  process  ; 
but  everywhere  there  is  a tendency  to  its  production,  and  however  short  a time 
this  state  mayjast,  we  shall  see,  according  to  the  predispositions  and  variable 
susceptibility  of  the  organs,  a gastritis  arise  in  one,  an  arachnitis  in  another,  a 
pneumonia  in  a third.  In  such  case  the  attack  is  often  not  announced  by  any 
M'ell-marked  local  symptoms  ; there  is  neither  shivering  nor  pain  of  side,  but  some 
cough  supervenes,  and  the  breathing  is  hurried.  This  is  the  state  designated  by 
the  ancients  under  the  name  of  peripneumonic  fever.  When  the  pneumonia  com- 
mences in  this  way,  it  may  be  very  readily  overlooked  till  the  appearance  of  the 
sputa,  for  the  cough  is  often  slight,  and  such  as  exists  in  simple  bronchitis  ; with 
respect  to  the  dyspnoea,  it  often  happens  that  patients  do  not  complain  of  it,  and 
the  acceleration  of  the  respiratory  movements  either  may  not  be  perceived  at  all, 
or  else  regarded  as  the  simple  result  of  hurried  circulation.  Thence  the  import- 
ance of  scrupulously  examining  the  organs  ; thence  the  necessity  of  auscultation. 

Such  are  the  different  ways  in  which  pneumonia  commences  when  it  is  primary  ; 
but  if  it  appear  during  the  course  of  some  other  affection — if,  for  instance,  it  corn- 
])licate  either  typhoid  fever  or  another  inflammation — if  it  supervene  in  an 
individual  labouring  under  pulmonary  phthisis,  or  aneurism  of  the  heart,  its  com- 
mencement still  presents  some  modifications  important  to  be  known. 

In  typhoid  fever,  pneumonia  often  marks  its  commencement  by  intense 
dyspnoea,  but  nothing  can  be  inferred  from  this  isolated  sign,  for  in  these  diseases 
the  respiration  may  be  very  much  hurried,  and  become  extremely  embarrassed 
without  pneumonia  being  present.  The  appearance  of  dyspnoea  should  then  only 
awaken  our  attention,  and  urge  us  to  ascertain  the  state  of  the  lungs  by  auscul- 
tation and  percussion.  At  other  times,  in  these  same  fevers,  the  commencement 
of  pneumonia  is  not  marked  by  any  perceptible  modification  of  the  respiratory 
phenomena,  and  the  autopsy  alone  reveals  the  existence  of  pulmonary  inflam- 
mation. 

In  many  inflammations  which,  by  their  extreme  acuteness,  have  thrown  the 
patients  into  a false  adynamia,  the  invasion  of  the  pneumonia,  far  from  being 
announced  by  greater  or  less  reaction,  is,  on  the  contrary,  only  marked  by  a 
sudden  and  fatal  prostration.  The  same  phenomenon  is  again  observed  in  several 
cases  of  chronic  inflammations,  which  have  thrown  patients  into  the  extreme 
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stage  of  exhaustion  and  marasmus.  Does  a pneumonia  supervene  then?  It  is 
often  not  announced  either  by  pain,  dyspnoea,  nor  by  cough,  but  we  merely  remark 
the  rapid  emaciation  and  the  alteration  of  the  countenance,  as  also  the  sudden 
])remature  increase  of  the  general  debility  *. 

In  phthisical  or  aneurismatic  patients,  a greater  dyspnoea  ordinarily  marks  the 
onset  of  the  pneumonia ; but  this  dyspnoea  may  be  fairly  regarded  as  the  result  of 
a mere  exasperation  of  the  pre-existing  affection  ; and  as,  in  these  patients,  the 
signs  furnished  by  percussion  and  auscultation  often  have  no  longer  any  value,  it 
follows  that  in  them  the  attack  of  a pneumonia  may  be  very  readily  overlooked. 

In  fine,  there  are  none  of  the  cases  which  we  have  just  considered,  wherein 
auscultation,  which  might  seem  the  surest  mode  to  detect  with  certainty  the  period 
of  the  commencement  of  pneumonia,  may  not  become  insufficient ; that  is,  when 
the  inflammation  commences  to  occupy  the  root  or  centre  of  the  lung. 

Nothing  then  is  more  variable  than  the  commencement  of  pneumonia.  What 
shades,  what  different  forms  in  the  attack,  from  that  which  is  announced  by  shiver- 
ing, pleuritic  pain,  dyspnoea,  modification  of  the  respiratory  murmur,  to  that  which 
is  not  marked  by  any  characteristic  sign,  and  which  merely  produces,  according  to 
the  dispositions  of  the  subject,  one  or  other  of  those  forms  of  disease  constituting 
what  is  called  essential  fever.  We  should  not  forget  those  cases  of  perfectly  latent 
pneumonia,  which  in  their  turn  supervene  in  the  midst  of  those  same  fevers,  when 
the  point  of  commeneement  of  the  latter  has  been  the  intestine  or  some  other 
organ.  What  clinical  experience  is  not  required  to  recognise  in  the  midst  of  so 
many  different  states,  the  existence  of  one  and  the  same  lesion  ! However,  such 
knowledge  is  most  important  : how  many  pneumonias  become  fatal,  because  that 
being  overlooked  at  their  commencement,  they  are  not  then  projrerly  met! 

72.  After  having  marked  the  different  modes  in  which  pneumonia  commences, 
we  must  now  mark  its  symptoms. 

This  disease  presents  the  following  characteristic  symptoms  : pain  more  or  less 
marked  in  one  of  the  sides  of  the  chest,  dyspnoea,  viscid  and  bloody  sputa,  dull 
sound,  and  modification  of  the  respiratory  murmur,  febrile  disturbanee. 

We  shall  first  describe  each  of  these  symptoms  in  particular,  then  we  shall  point 
out  how  they  commence,  increase,  and  diminish,  how  they  are  grouped  and  con- 
nected together  in  the  different  periods  of  the  disease. 

73.  Pain  exists  in  pneumonia  only  when  there  is  pleuritis  at  the  same  time,  and 
that  is  the  most  usual  case  j-.  This  pain  is  felt  on  the  level  of,  or  a little  below, 
either  breast;  more  rarely  it  is  seated  either  below  the  clavicles,  or  entirely  at  the 
lower  part  of  the  ribs,  and  even  in  the  hypochondria,  or,  in  fine,  over  all  the  extent 
of  the  thoracic  parietes  of  one  side.  Variable  in  intensity,  it  is  at  the  commence- 
ment of  the  disease  that  it  is  most  acute  ; it  then  gradually  diminishes,  and  ordi- 
narily ceases  to  exist  a long  time  before  the  termination  of  the  pneumonia ; it 
sometimes  survives  the  latter;  in  some  cases  we  see  it  disappear  and  return  several 
times.  In  some  patients  it  precedes  by  several  days  the  appearance  of  the  other 
symptoms  : being  then  accompanied  neither  with  fever,  cough,  nor  dyspnoea,  it 
simulates  a pleurodynia,  or  simple  rheumatic  pain.  It  is  increased  by  coughing, 
by  the  movements  of  inspiration,  sudden  changes  of  position,  and  intercostal  pres- 
sure and  percussion  : it  is  principally  exasperated  by  lying  on  the  side  in  which  it 
exists.  In  all  the  patients  who  have  presented  this  pain  to  us,  we  found  the  pleura 
inflamed,  and  covered  with  membraniform  albuminous  exudations.  On  the  contrary. 

It  is  principally  in  old  people  that  pneumonia,  with  or  without  characteristic  sputa,  often 
gives  rise  to  that  group  of  symptoms  which  constitute  the  adynamic  fever  of  Pinel,  without 
there  being  any  gastro-enterite. 

Laennec  asserts  on  the  contrary,  that  there  is  frequently  very  acute  p.ain,  when  there 
is  no  pleuritic  inflammation  at  all.  Dr.  Williams  coincides  with  him  in  this  opinion. — 
Thaks. 
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we  have  uniformly  seen  the  absence  of  the  pain  coincide  with  the  healthy  state  of 
the  pleura;  but  here  the  converse  cannot  be  asserted,  and  we  often  find  the  pleura 
inflamed  in  persons  in  whom  no  pleuritic  pain  has  been  observed.  When  this 
membrane  is  not  inflamed,  the  patients  e.\perience,  in  the  affected  side,  merely  a 
sense  of  embarrassment  and  uneasiness,  a sort  of  more  or  less  painful  weight,  an 
annoying  and  deep-seated  sense  of  heat,  but  never  a real  pain.  Thus  the  ancients 
said,  with  much  justice,  when  speaking  of  pneumonia : affert  plus  penculi  qnam 
doloris.  We  shall  have  occasion  to  recur  again  to  the  pleuritic  pain,  when  speaking 
of  the  inflammation  of  the  pleura. 

74.  The  dyspnoea,  in  pneumonia,  is  generally  in  the  direct  ratio  of  the  e.vtent  of 
the  inflammation,  of  its  seat,  and  of  its  intensity  in  each  of  the  points  which  it 
occupies.  However,  this  rule  is  liable  to  numerous  exceptions.  In  consequence 
of  unaccountable  idiosyncrasy,  there  are  some  individuals,  a very  small  portion  of 
whose  lung  is  in  the  first  stage  of  inflammation,  and  whose  breathing,  nevertheless, 
is  very  much  embarrassed.  There  are  others,  in  whom  a much  greater  portion 
of  the  lung  is  inflamed  in  the  second  or  third  stage,  and  who  still  feel  much  less 
d}'spncea.  The  greater  or  less  embarrassment  of  the  breathing  is  not  then  always 
a faithful  inde.x  of  the  extent  of  the  pneumonia  and  of  its  degree.  It  appears, 
caeteris  paribus,  that  inflammation  of  the  upper  lobes  gives  rise  to  greater 
dyspnoea  than  an  equally  extensive  and  equally  advanced  inflammation  of  the 
lower  lobes. 

Moreover,  we  should  be  particularly  cautious  not  to  depend  too  much  on  w-hat 
patients  say  regarding  the  greater  or  less  embarrassment  in  their  breathing.  It  is 
a very  remarkable  thing  to  hear  a great  number  of  these  patients  assert  that  they 
feel  no  oppression,  though  their  breathing  may  be  evidently  short  and  hurried. 

The  dyspnoea  of  pneumonia  presents  several  degrees.  When  it  is  not  very 
considerable,  patients  are  not  aware  of  it ; they  speak  with  ease  and  freedom  : 
some  attention  too  is  required  to  perceive  that  the  inspiratory  movements  are 
shorter,  more  hurried  than  in  the  natural  stale ; it  is  principally  the  stronger  eleva- 
tion of  the  ribs  which  reveals  this  slight  degree  of  dyspnoea.  In  this  degree, 
patients  may  change  position,  lie  on  their  back  or  side,  sit  up  in  their  bed  without 
feeling  annoyance,  or  perceptibly  increasing  the  difficulty  of  their  breathing.  In  a 
greater  degree,  the  patient  may  still  not  feel  any  oppression  ; but  the  inspiratory 
movements  are  short  and  frequent ; the  breathing  is  performed  at  once  by  a con- 
siderable elevation  of  the  ribs,  and  a marked  depression  of  the  diaphragm  ; deep 
inspirations  are  impossible  : speech  is  interrupted  and  panting ; sudden  move- 
ments in  the  bed,  and  particularly  the  action  of  sitting  up,  singularly  increase  the 
difficulty  of  breathing ; the  patient  then  is  oppressed.  In  a still  higher  degree,  the 
oppression  is  as  much  felt  in  the  state  of  rest  as  in  motion.  Patients  often  com- 
plain of  having  on  their  chest,  as  it  were,  a weight  which  smothers  them  ; when 
we  observe  them,  it  seems  that,  strangers  to  every  surrounding  object,  they  are 
entirely  occupied  with  respiring  ; the  face  of  a violet  red,  or  livid  pale  colour, 
expresses  intense  anxiety ; the  nostrils  are  dilated  strongly  ; the  respiratory  move- 
ments are  very  frequent  and  very  short,  as  if  the  air  could  not  penetrate  beyond 
the  first  divisions  of  the  bronchi.  The  patients  can  scarcely  speak,  whilst  they  are 
panting  and  as  it  were  out  of  breath.  When  the  difficulty  of  breathing  is  carried 
to  such  a pitch,  the  termination  is  seldom  favourable  : we  have,  however,  some 
instances  of  it. 

It  sometimes  happens  that  the  side  of  the  chest  where  the  pneumonia  exists 
remains  entirely  immoveable  amidst  the  violent  efforts  which  the  patient  makes 
to  breathe.  But  this  phenomenon,  of  rare  occurrence  in  pneumonia,  is  more 
frequently  observed  in  the  case  of  pleuritic  elfusion. 

After  most  of  the  symptoms  of  pneumonia  have  ceased,  the  breathing  often 
remains  still  embarrassed  for  some  time.  This  dyspneea  is  not  pcrceptiltlc  as  long 
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as  the  patient  remains  at  rest ; but  it  reappears  the  moment  the  patient  attempts 
to  rise  and  walk.  As  long  as  this  residue  of  dyspnoea  continues,  we  must  suppose 
that  the  resolution  of  the  pneumonia  is  not  yet  complete. 

75.  At  the  same  time  that  the  pain  appears  and  the  dyspnoea  manifests  itself, 
the  ear  applied  to  the  thoracic  parietes,  recognises  a perceptible  modification  in 
the  natural  murmur  which  is  heard  at  each  inspiratory  movement ; according  as 
the  pneumonia  progresses,  this  murmur  undergoes  new  modifications,  which  point 
out  with  greater  or  less  precision  the  seat  and  degree  of  the  pulmonary  inflam- 
mation. The  voice  is  equally  modified. 

If  we  auscultate  the  chest  from  the  very  onset  of  the  pneumonia,  this  is  what 
we  observe  in  the  majority  of  cases.  On  the  side  where  the  pain  is  manifested,  « 
the  natural  respiratory  murmur  has  lost  its  clearness  ; it  is  mixed  to  a greater  or 
less  extent  with  a dry  rale,  designated  by  Laennec  the  crepitous  rale,  in  con- 
sequence of  the  resemblance  between  the  sound  it  produces  and  the  sound  which 
is  heard  when  a salt  decrepitates  on  burning  coals.  Oftentimes  also  it  has  a still 
more  perfect  analogy  with  the  particular  sound  produced  by  rubbing  a bit  of 
parchment. 

During  the  first  moments  of  the  existence  of  this  rale,  it  alters  and  obscures 
the  natural  murmur  of  respiration,  but  it  does  not  entirely  mask  it.  According  as 
the  inflammation  advances,  it  becomes  more  and  more  marked,  and  finally  con- 
ceals altogether  the  inspiratory  souffle. 

The  crepitous  rale  indicates  engorgement  of  the  lung  ; whilst  it  exists,  it  is  a 
proof  that,  in  several  points  at  least,  the  pneumonia  has  not  passed  the  first  stage. 
But  from  its  greater  or  less  intensity,  from  its  greater  or  less  mixture  with  the 
natural  murmur  of  respiration,  we  may  deduce  signs  regarding  the  more  or  less 
advanced  state  of  the  first  degree,  regarding  even  the  union  of  the  first  with  the 
second  degree.  As  long  as  the  natural  respiratory  murmur  predominates  over 
the  crepitous  rale,  we  should  infer  that  the  inflammation  is  slight.  If  the  crepitous 
rale  becomes  in  its  turn  predominant,  if  ultimately  it  altogether  masks  the  respira- 
tory murmur,  it  is  a certain  index  that  the  pneumonia  has  made  progress,  that  it 
has  a tendency  to  pass  to  .the  second  degree.  When  the  patients  die  whilst  they 
present  the  crepitous  rale  in  this  degree,  we  generally  find  the  lung  simply 
engorged,  though  it  be  still  pervious,  its  tissue  is  now  softened  and  friable  ; it 
admits  of  being  torn  with  considerable  ease.  At  a later  period  still,  the  crepitous 
rale  ceases  to  be  heard  ; but  then  two  cases  may  present  themselves : either  at  the 
same  time  that  the  crepitous  rale  diminishes,  the  natural  murmur  of  respiration  is 
heard  anew,  or  this  murmur  does  not  return,  and  at  the  same  time  sometimes 
nothing  is  heard  ; sometimes  this  murmur  is  succeeded  by  another,  which  we  shall 
speak  of  presently.  In  the  first  case,  we  must  admit  that  the  pneumonia  pro- 
gresses towards  resolution  ; in  the  second  case  we  attain  the  certainty  that  the 
disease  becomes  more  severe,  and  that  the  lung  is  being  hepatised. 

The  dry  crepitous  rale,  such  as  we  have  described,  does  not  always  present 
itself  with  such  marked  characters.  In  several  cases  it  is  more  moist,  and 
approaches  by  imperceptible  shades  to  another  species  of  rale,  which  results 
solely  from  a mixture  of  air  and  liquid  in  the  large  bronchi  (the  mucous  rffle  of 
Laennec).  On  the  other  hand,  we  often  hear  a rale  entirely  similar  to  the 
crepitous  rale  in  persons  who  are  affected  only  with  an  intense  bronchitis,  and 
in  whom  there  is  found  after  death  neither  pneumonia  nor  pulmonary  oedema. 
What  then  is  the  crepitous  rale  V what  is  its  seat?  how  is  it  produced?  It  is 
very  evident  that  in  the  last  mentioned  individuals,  it  can  only  result,  as  the 
mucous  rale,  from  a mixture  of  air  and  liquid  in  the  bronchi.  If  we  then  reflect 
that  these  two  rkles  present  a number  of  degrees  and  shades  where  they  are 
confounded,  we  shall  conclude  that  they  are  produced  by  the  same  cause,  that  is, 
by  the  murmur  occasioned  by  the  passage  of  the  air  through  the  different  liquids 
which  may  fill  the  air  tubes.  Always  reasoning  from  analog}^  and  considering 
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that  the  mucous  rale  in  its  turn  is  often  confounded  with  the  gurgling  of  cavities, 
w'e  shall  conclude  that  these  different  murmurs,  owing  to  one  and  the  same  cause, 
present  no  especial  difference,  except  in  reference  to  the  size  of  the  cavity  where 
they  take  place.  Thus,  the  gurgling  is  heard  in  very  large  cavities,  the  mucous 
rale  in  the  large  bronchi,  the  crepitous  rftle,  w'hich  approximates  to  the  mucous 
rale,  in  the  smaller  bronchi ; in  fine,  the  crepitous  rale,  characteristic  of  pneu- 
monia, in  the  finer  bronchi,  and  particularly  in  the  pulmonary  vesicles.  These 
three  varieties  of  one  and  the  same  murmur  might  be  designated  by  the  names, 
cavernous  rale,  bronchial  rale,  and  vesicular  rale  *. 

The  crepitous  rale,  announcing  the  first  degree  of  pneumonia,  was  pointed  out 
by  Laennec,  who  has  also  very  correctly  stated,  that  when  hepatisation  of  the 
lung  has  succeeded  engorgement,  the  ear,  applied  to  the  chest,  perceives  the 
thoracic  parietes  rise  at  each  inspiration,  but  no  longer  perceives  any  murmur, 
whether  natural  or  pathological.  We  have  now  verified  the  accuracy  of  these 
assertions.  But  at  the  same  period  of  the  pneumonia,  there  is  often  observed 
another  very  remarkable  phenomenon,  which  does  not  seem  to  us  to  have  engaged 
so  much  the  attention  of  Laennec -f-.  In  several  patients  whose  lungs  are  in  the 
state  of  red  or  grey  hepatisation,  the  respiratory  murmur  does  not  disappear  ; but 
it  is  singularly  modified,  and  it  is  clearly  no  longer  the  same  kind  of  murmur  that 
is  heard.  One  would  then  say  that  an  individual  placed  near  the  ear  of  the 
person  who  listens  blows  into  a tube.  Thenee  the  name  of  tubary  souffle,  by 
which  this  modification  of  the  respiratory  murmur  has  been  designated.  At  other 
times,  on  the  side  where  ihe  sound  is  dull,  the  normal  respiratory  murmur  is 
heard,  without  the  admixture  of  any  rale  ; it  is  only  of  greater  intensity  than  on 
the  healthy  side,  so  that  if  one  were  not  apprised  of  the  possibility  of  such  a 
mistake,  the  lung  which  is  diseased,  and  into  the  substance  of  which  the  air  no 
longer  enters,  w'ould  naturally  be  regarded  as  the  healthy  lung.  At  the  same  time 
the  voice  is  modified  in  its  resonance.  This  modification  of  the  voice  is  not 
properly  that  of  oegophony,  nor  pectoriloquy  ; it  approaches  more  to  the  modifi- 
cation w hich  the  voice  undergoes  in  the  case  of  dilatation  of  the  bronchi  (bron- 
chophony). Every  time  that  patients  have  died  w'ho  presented  these  modifications 
of  the  respiratory  murmur,  and  of  the  voice,  w’e  have  invariably  found  either  red 
or  grey  hepatisation  of  the  lung,  or,  as  we  shall  see  presently,  a pleuritic  effusion. 
We  have  not  observed  them  during  life,  except  in  cases  where  the  very  dull  sound 
and  aggregate  of  the  other  symptoms  announced  a pneumonia  in  the  second  or 
third  degree,  or  else  an  effusion  into  the  pleura. 

Such  a modification  of  the  respiratory  murmur  and  voice  seems  to  us  to  admit 
of  an  easy  explanation.  It  appears  to  us  to  depend  on  the  circumstance  of  the 
air  not  being  able  to  penetrate  beyond  the  large  bronchial  tubes.  Thus  it  is  not 
only  manifested  in  the  case  of  pulmonary  hepatisation  ; it  is  also  observed  in  the 
case  where  a pleuritic  effusion  compresses  the  tissue  of  the  lung ; every  time,  in 
fact,  that  the  air  cannot  reach  as  far  as  the  pulmonary  vesicles.  The  cause  of  this 
peculiar  respiratory  murmur  being  determined,  w'e  shall  call  it  the  bronchial 
respiration,  in  contradistinction  to  the  natural  respiratory  murmur,  which  we  shall 
designate  the  vuirmur  of  pulmonary  expansmi,  vesicular  respiration. 

When  the  pneumonia  proceeds  towards  resolution,  and  begins  to  repass  from 
the  second  to  the  first  stage,  some  crepitous  rale  is  again  heard.  At  the  .same 
time  the  bronchial  rale  becomes  less  and  less  perceptible,  the  peculiar  resonance 
of  the  voice  also  ceases  by  little  and  little  ; the  crepitous  rale  ceases  in  its  turn, 
and  is  succeeded  in  its  turn  by  the  clear  murmur  of  pulmonary  expansion.  Often- 
times the  crepitous  rale  continues  in  some  points,  and  even  over  a considerable 

* The  qualities  of  the  liquid  expectorated,  and  particularly  the  different  degrees  of  viscidity 
must  still  modify  tfie  rale  very  considerably. 

This  was  written  I cfore  Laennec  published  his  second  edition. 
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extent  of  the  lung,  a long  time  after  the  cessation  of  all  the  other  pneumonic 
symptoms,  and  the  disappearance  of  all  fever.  Without  auscultation  one  would 
suppose  the  pneumonia  entirely  resolved,  the  slight  cough  which  still  exists  would 
not  seem  to  merit  serious  attention,  and  yet,  as  long  as  this  rale  exists,  we  may 
be  certain  that  the  resolution  of  the  pneumonia  is  not  complete,  and  we  should 
apprehend  either  a relapse  and  return  of  the  disease  to  the  acute  state,  or  the 
continuance  of  a nucleus  of  latent  inflammation  from  which  disorganisation  of  the 
lung  may  sooner  or  later  result. 

As  we. often  find,  after  death,  the  three  degrees  of  pneumonia  united  in  one 
and  the  same  lung,  so  w'e  often  observe  in  one  and  the  same  individual,  at  the 
same  period,  the  different  auscultatory  signs  which  indicate  the  simultaneous 
existeiice  of  these  different  degrees.  Thus,  in  one  point  we  hear  some  crepitous 
rale  alone,  or  mixed  with  the  murmur  of  pulmonary  expansion  ; in  another  point 
W'e  hear  the  bronchial  respiration  ; in  other  parts,  again,  we  perceive  neither  rale, 
nor  respiratory  murmur,  nor  resonance  of  the  voice. 

At  the  same  time  that  auscultation  gives  on  the  affected  side  the  different  signs 
just  mentioned,  the  murmur  of  pulmonary  expansion  is  heard  on  the  healthy  side 
with  much  greater  intensity  than  what  is  heard  in  the  physiological  state,  as  if,  in 
order  to  supply  the  place  of  the  affected  lung,  the  lung  which  has  remained  healthy 
should  receive  in  a given  time  a greater  quantity  of  air.  This  unusual  intensity 
of  the  respiratory  murmur  on  one  single  side  should  of  itself  suffice  to  excite 
suspicion  of  some  lesion  in  the  other  lung. 

It  sometimes  happens  that  the  great  quantity  of  liquid  accumulated  in  the 
bronchi  occasions  a bronchial  rale  so  loud,  that  it  masks  all  the  other  sounds, 
and  the  state  of  the  pulmonary  parenchyma  can  no  longer  be  known  by 
auscultation. 

Finally,  there  are  cases,  where,  though  there  may  be  pneumonia,  auscultation 
learns  nothing  regarding  its  seat  and  degree.  The  ear  applied  to  the  chest  hears 
every  where  the  murmur  of  pulmonary  expansion  very  distinct,  but  at  the  same 
time  much  louder  than  in  the  natural  state.  This  happens  when  it  occupies  but 
a circumscribed  portion  of  the  lung,  remote  from  its  surface,  and  particularly  a 
portion  of  its  base,  centre  or  root.  We  may  also  perceive  how  little  information 
auscultation  must  supply  when  the  inflammation  exists  only  in  some  isolated 
lobules.  (Case  21.) 

Thus  we  have  met  three  cases  in  which  the  pneumonia  produces  a respiratory 
murmur  louder  than  usual.  In  the  first  of  these  cases,  it  is  in  the  same  part  of  the 
lung  where  a very  dull  sound  exists,  that  this  increase  of  the  normal  murmur  of 
pulmonary  expansion  is  heard.  In  the  second  case,  it  is  still  on  the  side  of  the 
affected  lung  that  it  is  heard,  but  only  in  the  healthy  portions  of  the  pulmonary 
parenchyma  situated  around  the  affected  part.  Finally,  in  the  third  case,  it  is 
only  on  the  side  of  the  healthy  lung,  that  the  respiratory  murmur  presents  unusual 
strength. 

76.  We  shall  not  dwell  on  the  generally  recognised  advantages  of  percussion 
of  the  chest  for  the  purpose  of  distinguishing  the  seat  and  intensity  of  the  pneu- 
monia. Before  auscultation  was  employed,  percussion  alone  could  detect  a great 
number  of  pneumonias  more  or  less  latent : at  present,  far  from  giving  to  one  of 
these  two  methods  an  e.\clusive  preference,  we  should  always  employ  them 
simultaneously,  and  endeavour  to  confirm  the  results  afforded  by  the  one  by  the 
results  of  the  other. 

With  regard  to  their  respective  degree  of  utility,  it  is  certain  that  auscultation 
goes  farther  than  percussion.  There  are  a great  number  of  pneumonias  in  the 
first  degree  during  the  course  of  which  no  diminution  is  observed  in  the  sonorous- 
ness of  the  thoracic  parietes ; auscultation,  on  the  contrary,  affords  in  this  case 
very  valuable  information.  In  all  pneumonias  the  sound  becomes  obscured  only 
towards  the  second  or  third  day,  sometimes  not  till  a later  period  ; here  again. 
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auscultation  gets  the  start  of  percussion,  and  from  the  very  onset  it  announces  the 
seat  of  the  inflammation.  Finally,  at  the  period  of  the  termination  of  the  pneu- 
monia, when  the  dulness  of  sound  has  disappeared,  and  percussion  no  longer 
indicates  any  morbid  state,  auscultation  often  furnishes  signs  which  indicate  that 
the  resolution  of  the  pneumonia  is  not  yet  complete. 

~ There  are  cases  also,  where,  as  well  as  auscultation,  percussion  no  longer  affords 
any  information,  in  consequence  of  the  deep  seat  of  the  pneumonia,  particularly 
when  the  latter  exists  towards  the  base,  the  centre,  or  the  root  of  the  lung. 

Percussion,  as  we  have  already  observed,  cannot  be  employed  when  the  thoracic 
parietes  are  painful,  where  they  are  infiltrated,  or  when  they  are  covered  with  a 
blister.  In  these  different  cases  auscultation  supplies  it  with  advantage.  The 
same  thing  happens  also  with  persons  whose  chest  is  more  or  less  deformed. 

In  several  cases  of  double  pneumonia,  there  is  an  equal  dulness  of  sound  on  both 
sides  ; and  if  this  dulness  is  inconsiderable,  it  may  be  considered  as  a natural 
state.  Who  does  not  know,  in  fact,  that  the  chest  is  far  from  having  equal 
sonorousness  in  all  individuals,  and  that  very  often  in  persons  otherwise  in  good 
health,  it  yields  but  a very  obscure  sound  ? Auscultation  does  not  expose  one  to 
such  an  error. 

When  we  employ  percussion,  we  should  never  forget  that  the  liver  on  the  right, 
and  the  spleen  on  the  left,  occasion  a dull  sound,  which  is  constant  for  the  first  of 
these  viscera,  and  more  common  than  is  supposed  for  the  second. 

77.  The  cough  does  not  present  any  notable  character ; it  seldom  occurs  by 
fits  ; its  intensity  and  frequency  are  not  always  proportioned  to  the  acute 
nature  of  the  inflammation.  At  the  onset  it  is  dry  ; but  it  is  soon  accompanied 
by  a peculiar  expectoration,  which  must  be  considered  as  one  of  the  surest  signs 
of  pneumonia. 

78.  Transparent  and  red  sputa,  combining  into  a gelatinous  and  trembling 
mass,  so  viscid  that  the  vessel  which  contains  them  may  be  turned  upside  down 
without  their  being  detached  from  its  sides,  such  are  the  prominent  traits  which 
do  not  permit  us  to  confound  the  expectoration  of  pneumonia  with  any  other. 
But  how  insufficient  is  not  this  concise  description?  The  sputa,  in  fact,  are  far 
from  presenting  this  appearance  in  the  different  degrees  of  inflammation  of  the 
lung  : there  are  cases  where  they  assume  an  entirely  different  disposition  ; at 
other  times,  the  pneumonia  runs  through  its  different  stages  without  its  existence 
having  been  in  any  way  announced  by  the  expectoration,  which  has  been  all 
through,  either  absent,  or  devoid  of  character. 

We  shall  first  set  about  describing  the  expectoration,  such  as  it  most  frequently 
presents  itself  during  the  course  of  a pneumonia. 

At  the  onset  of  the  disease,  where  there  is  already  observed  some  cough  and 
some  dyspnoea,  a marked  febrile  disturbance,  and  a pain  more  or  less  acute,  the 
patient  does  not  yet  spit,  or  else  he  expectorates  merely  a little  guttural  or 
bronchial  mucus  mixed  with  saliva.  Then  in  the  majority  of  cases,  the  chest  when 
percussed  still  yields  a clear  sound  ; but  already  a commencing  rale  is  heard  in 
one  of  the  sides  of  the  chest ; according  as  this  rale  becomes  more  marked,  the 
expectoration  begins  to  become  characteristic  : this  usually  happens  from  the 
second  to  the  third  day.  The  sputa  become  bloody,  that  is,  the}'  consist  of  a 
mucus  intimately  united  and  combined  with  blood  ; it  is  not  merely  simple  striae 
of  blood,  as  in  the  sputa  of  catarrh  ; neither  is  it  pure  blood,  as  in  hemoptysis. 
According  to  the  quantity  of  blood  which  they  contain,  the  sputa  are  either 
yellow',  or  of  an  iron  red  colour,  or  of  a marked  red.  They  become  at  the  same 
time  tenacious  and  viscid  ; they  adhere  together  so  as  to  form  one  transparent  and 
homogeneous  whole  ; but  however  little  we  incline  the  vessel  containing  them, 
they  are  still  observed  to  flow  from  it  with  considerable  ease.  Thus,  at  this  period 
of  the  disease,  iKe  sputa  adhere,  firmly  to  each  other,  but  they  are  not  yet 
sufficiently  viscid  to  adhere  to  the  sides  of  the  vessel. 
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Oftentimes,  during  the  entire  course  of  the  pneumonia,  the  sputa  are  observed 
to  be  such  as  we  have  now  described  them  : in  this  case,  the  inflammation  of  the 
lung  does  not  ordinarily  pass  the  first  stage  ; but  frequently  too  the  sputa  acquire 
still  greater  viscidity  ; they  are  no  longer  detached  from  the  vessel,  when  it  is 
turned  upside  down.  There  should  be  then  cause  to  apprehend  lest  the  inflamma- 
tion may  be  advancing  and  the  pneumonia  may  reach  the  second  stage.  Almost 
always  in  fact,  at  the  same  time  that  the  sputa  becomes  more  viscid,  the  chest  when 
percussed  yields  a duller  sound,  and  the  murmur  of  pulmonary  expansion  is  either 
gone  altogether,  or  is  changed  into  bronchial  respiration. 

The  pneumonia  has  then  attained  its  most  acute  form.  The  sputa  remain  for 
some  time  stationary,  then  they  present  themselves  with  new  characters,  which 
differ  according  as  the  disease  is  to  terminate  in  resolution,  to  prove  fatal,  or  to 
pass  to  the  chronie  state. 

When  the  pneumonia  proceeds  towards  resolution,  the  quantity  of  blood  con- 
tained in  the  sputa  begins  to  diminish  as  well  as  their  viscidity.  First,  the  vessel 
containing  them  must  be  shaken  with  considerable  force  in  order  to  detach  them 
from  it ; at  a somewhat  later  period,  it  is  sufficient  to  incline  it  a little ; they 
gradually  resume  the  characters  which  they  had  in  the  first  stage  of  the  disease, 
and  finally,  they  once  more  become  those  of  simple  acute  catarrh. 

We  often  see  patients  whose  sputa,  after  having  been  less  viscid  and  less 
bloody,  reassume  from  one  day  to  another  their  original  viscidity  and  deeply 
reddened  colour.  That  is  a certain  sign  that  there  is  a return  of  the  intensity  of 
the  disease,  as  is  proved  also  by  the  simultaneous  exacerbation  of  the  other 
symptoms. 

Is  the  resolution  of  pneumonia  particularly  favoured,  as  Cullen  said,  by  the 
expectoration  of  a thick,  white,  or  yellowish  matter,  marked  with  some  filaments 
of  blood,  which  is  excreted  in  great  quantity,  without  exciting  a violent  cough  ? 
Observation  has  satisfied  us  that  such  an  expectoration  is  by  no  means  necessary 
to  the  complete  resolution  of  the  disease,  and  that  the  latter  may  terminate  very 
favourably,  though  the  sputa  which  have  lost  their  viscidity,  and  which  are  no 
longer  tinged  with  blood,  remain  watery,  transparent,  colourless,  and  cease  at  last 
to  be  expectorated  without  having  acquired  a greater  degree  of  coction,  as  the 
ancients  used  to  say. 

We  should,  however,  commit  a serious  error  if,  after  merely  inspecting  the  sputa 
which  have  returned  to  a purely  catarrhal  state,  we  should  suppose  that  the  pneu- 
monia was  perfectly  resolved.  It  often  happens,  in  fact,  that  the  nature  of  the 
expectoration  seems  to  announce  that  complete  resolution  has  taken  place  ; and 
yet  auscultation  still  detects  some  crepitous  rale.  The  latter  continues  with  many 
patients  for  a longer  or  shorter  time,  after  the  sputa  have  ceased  to  be  charac- 
teristic. 

It  is  more  uncommon  to  see  the  pneumonic  expectoration  continue  to  appear, 
when  the  cessation,  or  at  least  the  obvious  amendment  of  the  other  symptoms 
already  seems  to  announce  an  almost  complete  resolution  of  the  inflammation  ; we 
shall,  however,  cite  a remarkable  instance  of  it. 

A man,  fifty-nine  years  of  age,  was  attacked  with  a pleuro-pneumonia  of  the  left 
side.  On  the  third  day  the  sputa  were  reddened  and  viscid  ; the  same  expectora- 
tion on  the  following  days.  General  and  profuse  sweat  on  the  seventh.  On  the 
eighth  an  amendment  of  all  the  symptoms  j continuance  of  the  expectoration.  On 
the  tenth  day  the  crepitous  rale,  which  was  heard  since  the  commencement  of  the 
dise^e,  over  all  the  posterior  left  side  of  the  chest,  was  succeeded  by  the  natural 
respiratory  murmur  ; the  dyspnoea  no  longer  existed,  skin  not  hot,  pulse  scarcely 
feverish,  and  still  the  sputa  retain  the  appearance  which  they  presented  since  the 
t ird  day  of  the  disease.  They  are  transparent,  deeply  reddened,  combined  into 
a jelly-like  mass,  not,  however,  adhering  much  to  the  vessel,  such  as  they  are 
observed  in  the  transition  from  the  first  to  the  second  stage  of  pneumonia,  or  in 
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the  return  from  the  second  stage  to  the  first.  On  the  following  days,  the  patient 
seemed  comjdetely  convalescent.  The  expectoration,  nevertheless,  retains  the 
same  character,  and  becomes  not  decidedly  catarrhal  till  eight  or  nine  days  after 
the  disappearance  of  all  the  other  symptoms  of  the  pulmonary  inflammation. 

It  is  probable  that,  in  this  case,  a central  point  of  the  parenchyma  had  con- 
tinued affected  with  a residue  of  inflammation,  which  was  indicated  solely  by  the 
expectoration. 

When  the  pneumonia,  instead  of  being  resolved,  becomes  more  and  more  intense, 
or  has  a tendency  to  terminate  in  suppuration,  the  expectoration  presents  new 
characters  which  it  is  important  to  know. 

In  the  majority  of  cases  the  expectoration  becomes  at  first  difficult  and  scanty, 
then  is  suppressed  altogether.  But  in  some,  and  that  is  the  most  ordinary  case, 
the  secretion  of  the  matter  of  the  sputa  continues  to  go  on  ; their  excretion  alone 
is  impossible,  either  on  account  of  their  great  viscidity,  or  by  reason  of  the  debility 
of  the  patient.  They  accumulate  in  the  bronchi,  trachea,  and  larynx,  obstruct  the 
passages,  and  death  by  asphyxia  is  the  frequent  result. 

In  other  patients,  the  secretion  of  the  matter  of  the  sputa  ceases  in  a manner 
more  or  less  abrupt.  The  state  of  the  bronchial  mucous  membrane  may  then  be 
compared  to  that  of  an  ulcer,  whose  surface,  after  having  been  the  seat  of  a pro- 
fuse suppuration,  becomes  dried  up  all  at  once. 

The  numerous  diseases  which  so  often  complicate  inflammation  of  the  lung,  are 
one  of  the  frequent  causes  which  diminish  or  suspend  the  secretion  of  which  the 
mucous  membrane  of  the  bronchi  is  the  seat.  Purgatives  given  in  great  quantity 
at  the  commencement  of  the  disease,  also  produce,  according  to  Baglivi,  the 
suppression  of  the  expectoration.  Morgagni  considers  unseasonable  bleedings, 
particularly  when  employed  in  the  case  of  aged  persons,  as  calculated  to  produce 
the  same  effect.  He  says  on  this  subject — Sunt  plures  medici  qui  cegros  oh  id  interi- 
munf,  quia  nesciunt  ipsi  quiescere.  Sydenham  also  states,  that  blood-letting  too 
often  repeated  suppresses  the  expectoration,  whilst,  if  employed  with  more  caution, 
it  often  serves  to  re-establish  it.  In  the  eyes  of  the  physician  who,  faithful  to 
those  principles,  has  recourse  to  venesection  with  prudent  discernment,  the  taking 
of  a certain  quantity  of  blood  is  often  the  best  expectorant:  Optimum  m pidmonum 
injlammationibus  expectorans  remedium  vencesectio  prudenter  administrata  habenda 
est. — (Frank.) 

When  it  w'as  believed  that  pneumonia,  caused  by  morbific  matter  settled  on  the 
lung,  could  not  be  resolved  but  by  means  of  this  matter  being  evacuated  by  the 
sputa,  persons  supposed,  as  soon  as  they  saw  the  sputa  suppressed,  that  the  mor- 
bific matter  remained  in  the  lung,  the  destruction  of  which  it  gradually  effected, 
unless  that  by  means  of  a happy  metastasis  it  was  discharged  from  the  system  with 
the  stools,  urine,  or  sweat.  Such  are  the  ideas  which  reigned  for  a long  time  in 
the  schools,  but  which  are  now  no  longer  admitted,  because  the  existence  of  this 
morbific  matter  is  not  proved  by  any  fact,  and  the  danger  of  suppressing  the  sputa 
is  very  easily  explained  without  admitting  it.  Let  the  inflammation  of  the  pul- 
monary parenchyma  be  exasperated  under  the  influence  of  any  cause  whatever, 
the  simultaneous  inflammation,  with  which  the  bronchial  mucous  membrane  is 
affected,  is  sympathetically  increased  ; and,  as  in  all  inflammations  of  mucous  mem- 
branes carried  to  a very  high  degree,  all  secretion  is  suspended  in  it.  The  exacer- 
bation of  the  inflammation  then  causes  both  the  severe  symptoms  which  appear, 
and  the  suppression  of  the  expectoration. 

We,  however,  see  some  patients  labouring  under  pneumonia  in  the  most  intense 
degree,  suddenly  cease  to  expectorate,  without  any  serious  mischief  immediately 
occurring.  (See  case  23.)  In  such  case  we  must  have  regard  to  the  aggregate 
of  the  other  symptoms,  and  be  cautious  of  giving  any  prognosis  whatever,  from  the 
more  circumstance  of  the  suppression  of  the  sputa. 

In  other  patients  labouring  under  a fatal  attack  of  the  disease,  the  sputa  are  not 
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suppressed,  tney  only  change  their  appearance.  Several  of  these  patients  expec- 
torate in  small  quantit)',  during  the  last  twenty-four  hours  of  their  life,  some  opaque 
sputa  of  a dirty  reddish  grc}'  colour ; there  is  the  greatest  resemblance  between 
this  species  of  sputa,  and  those  often  expectorated  by  phthisical  patients  a little 
before  death. 

Finally,  in  some  rare  cases,  the  expectoration  continues  to  appear  up  to  the  last 
moment  of  life,  in  the  same  abundance  and  the  same  characters  as  if  the  inflamma- 
tion was  to  terminate  in  resolution.  We  saw  a striking  instance  of  it  in  an  old 
man  w'ho  was  brought  to  the  La  Charite,  presenting  all  the  symptoms  of  very 
intense  pneumonia.  He  died  on  the  seventh  day.  During  all  the  time  of  his  stay 
in  the  hospital,  his  sputa  were  transparent,  combined  in  a jelly-like  mass,  adhering 
strongly  to  the  vessel,  and  remarkable  for  their  saffron  colour.  Two  hours  before 
deathjhe  still  expectorated  a great  quantity  of  these  sputa.  We  found  the  left  lung 
in  a state  of  red  hepatisation,  from  its  summit  to  its  base  : the  bronchi,  examined 
in  their  large  trunks,  and  as  far  as  their  smallest  ramifications,  were  intensely  red. 

Is  the  termination  of  pneumonia  by  suppuration  announced  bj'  a peculiar  expec- 
toration ? Authors  have  said  nothing  on  this  subject.  Among  the  individuals  who 
died  of  acute  inflammation,  in  whom  we  found  the  lung  in  a state  of  grey  hepati- 
sation, some  ceased  to  expectorate  in  the  latter  period  of  their  illness  ; others 
expectorated  greyish,  inodorous  sputa,  flowing  together  in  one  mass,  and  truly 
purulent ; in  others  the  expectoration  remained  such  as  it  appears  in  the  case  of 
red  hepatisation.  Finally,  in  a certain  number  of  patients,  we  have  seen  the  sputa 
in  this  third  stage  lose  their  jelly-like  appearance,  their  great  viscidity  aud  their 
reddened  appearance,  and  to  consist  thenceforth  merely  of  a liquid  having  the 
consistence  of  gum  water,  of  a more  or  less  deep  brownish  red,  sometimes  even 
altogether  blaek,  bearing  a considerable  resemblance  to  liquorice-juice,  or  prune- 
juice.  Oftentimes  the  mere  presence  of  this  kind  of  expectoration  has  induced  us 
to  announce  the  existence  of  the  third  degree  of  pneumonia,  and  the  autopsy 
almost  alw’ays  justified  our  diagnosis.  (See  cases  13,  14,  13,  16.) 

However,  we  must  not  consider  this  kind  of  sign  as  infallible,  the  most  general 
rules  have  their  exceptions,  and  sometimes  we  have  observed  the  prune-juice 
sputa  just  described,  in  individuals  whose  lungs  were  only  in  the  state  of  red 
hepatisation  (Cases  24,  25) ; we  have  even  met  them  in  a case  where  the 
pneumonia,  being  rather  slight,  did  not  appear  to  have  passed  the  first  stage,  and 
had  a favourable  termination.  (Case  26.) 

When  the  pneumonia  terminates  in  gangrene,  this  termination  is  announced 
by  the  expectoration  of  a liquid  at  first  greenish,  then  a dirty  grey  eolour,  reddish 
_ at  intervals,  exhaling  a fetid  odour,  like  that  of  the  gangrene  of  external  parts. 
(Cases  42,  43.) 

It  would  still  remain  for  us  to  speak  of  the  expectoration  in  the  ease  where 
the  acute  pneumonia  passes  to  the  chronic  state,  or  in  the  case  of  primary  chronic 
pneumonia,  but  then  the  sputa  present  no  peculiar  character ; they  are  those  of 
pulmonary  catarrh,  of  which  they  may  assume  all  the  shades.  Should  it  happen 
that  the  symptoms  of  chronic  pneumonia  become  exasperated,  so  that  the  disease 
repasses  to  the  acute  state,  this  change  is  announced  by  the  nature  of  the  expec- 
toration, which  reassumes  its  viscidity,  transparence,  and  red  colour. 

When  a pneumonia  complicates  an  affection  of  the  lung  already  of  long 
standing,  the  sputa  present  variable  characters  which  it  is  important  to  know. 
Sometimes  the  expectoration  which  belonged  to  the  previous  affection  of  the 
lung,  such  as  chronic  bronchitis,  or  tubercles,  entirely  disappears,  and  is  succeeded 
by  the  expectoration  which  announces  inflammation  of  the  pulmonary  paren- 
chyma, but  often,  also,  there  is  observed  a mixture  of  both  ; their  characters  are 
mutually  masked,  and  we  can  no  longer  draw  any  inference  from  them  with 
respect  to  the  diagnosis  or  prognosis  of  the  disease.  At  other  times,  after  the 
sputa  which  belong  to  the  pneumonia  have  appeared  alone  for  a long  time,  we  see 
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t le  former  expectoration  reappear  towards  the  decline  of  the  inflammation. 
Thence  a new  source  of  error.  One  might  consider,  for  instance,  as  still  apper- 
taining to  the  pneumonia,  and  even  as  affecting  its  crisis,  white  and  opaque  sputa, 
which  are  altogether  foreign  to  it,  and  which  depend  on  an  old  bronchial  affection, 
which,  suspended  or  modified  by  the  pneumonia,  returns  to  its  former  state  the 
moment  the  parenchymatous  inflammation  begins  to  resolve. 

The  preceding  considerations  prove  sufficiently  how  important  the  attentive 
study  of  the  nature  of  the  expectoration  is  in  pneumonia,  and  how  it  assists  in 
establishing  its  diagnosis.  However,  it  is  not  to  be  supposed  that  all  pneumonias 
are  accompanied  by  a characteristic  expectoration ; there  are  pneumonias,  slight 
or  severe,  which  run  through  their  different  periods,  and  terminate,  some  in 
health,  others  in  death,  and  which  never  presented  anything  but  the  sputa  of 
simple  bronchitis.  (Cases  27,  28,  29,  30.)  The  complete  absence  of  characteristic 
expectoration  is  observed  particularly  in  the  cases  of  intercurrent  pneumonias. 
(Case  40.) 


Shall  we  mention  here  that  the  absence  of  all  expectoration  during  the  course 
of  a pneumonia  has  been  considered  as  dangerous  an  omen  as  its  suppression  ? 
Thus  Cullen  thought  that  it  rarely  happened  that  a pneumonia  without  expecto- 
ration terminated  in  resolution.  Frank,  whilst  he  considers  with  Cullen  the 
absence  of  the  sputa  as  a very  bad  s^'mptom  in  pneumonia,  avows,  however,  that 
he  has  seen  a considerable  number  of  patients  recover  perfectly,  though  they 
never  had  expectoration  to  any  amount ; but  he  says  that  he  observed  in  them  a 
sediment  deposited  from  the  urine,  and  very  copious  sweats,  which,  according  to 
him,  advantageously  supplied  the  evacuation  which  should  have  taken  place  by 
the  sputa.  We  have  not  observed  any  thing  of  the  kind. 

Does  the  colour  of  the  sputa  of  pneumonia  depend  uniformly  on  the  presence 
of  blood  ? are  they  not  also  frequently  coloured  with  bile  ? We  are  far  from 
wishing  to  deny  the  latter  cause  of  colour.  We  have  given  a case  of  it  (Case  38); 
but  we  consider  it  as  more  rare  than  is  generally  thought,  and  we  think  we  may 
generally  attribute  the  varied  colour  of  the  sputa  to  the  variable  quantity  of  blood 
which  they  contain.  If,  in  fact,  we  mix  with  pure  water,  rendered  viscid  by 
means  of  mucilage,  a little  blood,  the  proportion  of  which  is  gradually  increased, 
we  see  it  successively  become  tinged  with  a deeper  and  deeper  yellow,  then 
with  a greenish  yellow,  then  with  a yellow  which  is  confounded  with  red,  whence 
the  iron-red  colour,  then,  in  fine,  with  an  intense  red.  We  also  find  in  the 
serum  of  the  blood,  separated  from  the  crassamentum,  the  different  shades  of 
yellow,  green,  and  red,  according  to  the  greater  or  less  colouring  matter  it  has 
retained.  The  pneumonic  sputa  are  very  generally  yellow  at  the  onset  of  the 
disease  ; they  then  acquire  a well-marked  red  tint ; then,  according  as  the  inflam- 
mation lessens,  they  are  observed  again  to  become  yellow  or  greenish.  Will  it 
be  admitted  that  the  bile  and  blood  mutually  succeed  each  other,  whilst  the 
alternating  change  of  colour  is  very  naturally  accounted  for  by  considering  it  as 
owing  to  the  variable  quantity  of  blood  contained  in  the  expectoration  ? 

79.  The  different  functions  of  organic  and  animal  life  undergo,  in  acute  pneu- 
monia, greater  or  less  disturbance. 

At  the  commencement  of  the  disease  the  face  is  ordinarily  red  ; but  we  have 
not  observed,  as  has  been  frequently  stated,  that  the  cheek  of  the  side  of  the  lung 
affected  was  redder  than  the  other.  Anatomy  also  refutes  such  an  idea.  The 
higher  colour  of  the  cheek  of  the  affected  side  is  manifested  only  when  the  patient 
has  lain  for  some  time  on  this  side,  and  then  the  greater  redness  of  the  cheek 
should  be  considered  as  a purely  mechanical  phenomenon.  The  redness  of  the 
cheeks  continues  as  long  as  there  is  a strong  reaction.  If  the  dyspnoea  becomes 
considerable,  the  countenance  presents  a livid  tint,  which  increases  M’ith  the 
difficulty  of  the  respiration.  When  the  lung  begins  to  be  infiltrated  with  pus,  a 
characteristic  paleness,  a tint  sometimes  similar  to  that  of  cancerous  affections,  is 
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usually  diffused  over  the  entire  face.  This  appearance  of  the  face  is  often  so 
well  marked,  that  it  has  served  us,  in  some  cases,  more  than  any  other  sign,  to 
diagnose  the  third  stage  of  pneumonia. 

80.  Delirium  manifests  itself  rather  frequently  during  the  course  of  pneumonia. 
Sometimes  appearing  only  at  intervals,  and  particularly  during  the  night,  it  is  a 
symptom  not  at  all  important.  Sometimes,  on  the  contrary,  it  is  continued,  and  is 
accompanied  by  other  nervous  phenomena.  In  this  case  it  may  be  produced  by 
a real  meningitis  ; but  most  frequently  no  other  lesion  is  found  than  a certain 
quantity  of  limpid  serum  effused  into  the  ventricles,  and  particularly  at  the  base  of 
the  cranium.  The  delirium,  owing  to  this  cause,  manifests  itself  principally  when 
the  respiration  is  ver}'  much  embarrassed  ; it  seems  that  here,  as  in  aneiirismatic 
patients,  as  in  all  cases  where  there  is  a commencement  of  asphyxia,  the  serous  cere- 
bral effusion  arises  from  the  purely  mechanical  difficulty  experienced  by  the  venous 
blood  in  its  return  from  the  encephalon  to  the  lungs  through  the  right  side  of  the 
heart,  which  is  gorged,  and  as  it  were  obstructed  with  blood.  At  other  times 
again,  we  find  no  appreciable  lesion  either  in  the  encephalon  or  its  appendages  to 
account  for  the  delirium  of  pneumonias. 

81.  The  mode  of  lying  down  in  pneumonia  has  this  long  time  engaged  the 
attention  of  practitioners  ; constant  decubitus  on  the  affected  side  has  been  given 
as  one  of  the  characteristic  signs  of  inflammation  of  the  lung.  Now  nothing  is 
less  true.  At  the  onset  of  pneumonia,  as  in  its  course,  there  is  scarcely  one  patient 
in  fifteen  who  lies  in  this  way  ; all  the  rest  constantly  lie  on  the  back.  It  is  not 
in  pneumonia,  but  in  certain  pleuritic  effusions,  that  this  decubitus  on  the  affected 
side  is  observed,  as  we  shall  prove  another  time. 

82.  The  state  of  the  pulse  is  very  variable  ; its  most  usual  character  is  that 
of  being  frequent  and  large.  When  the  inflammation  is  very  intense,  it  is  some- 
times remarkably  small  ; this  smallness  disappears  after  copious  blood-letting.  In 
other  patients  there  exists  a real  weakness  of  the  pulse,  which  is  increased  by 
bleeding.  As  much  as  numerous  bleedings  are  useful  in  the  first  stage,  in  the 
same  way  would  they  be  injurious  in  the  second.  The  sudden  suppression  of  the 
sputa,  the  increase  of  the  dyspnoea,  a prostration  rapidlj^  fatal,  have  been  more 
than  once  the  result  of  these  unreasonable  bleedings.  It  is  then  that  active 
revulsives  should  be  employed.  It  is  often  very  difficult  to  establish,  a priori,  and 
from  the  mere  consideration  of  the  symptoms,  the  distinction  between  the  pulse 
which  is  really  weak,  and  that  which  is  only  apparently  so.  The  effects  of  bleeding 
may  assist  considerably  in  establishing  this  distinction. 

Sometimes,  on  the  contrary,  after  copious  bleedings,  and  when  every  thing 
announces  that  the  inflammation  is  lessening,  the  pulse  loses  nothing  of  its  strength 
and  hardness  ; but  in  that  case  very  often,  and  this  is  observable  in  old  people 
particularly,  the  hardness  of  the  pulse  does  not  indicate  the  severity  of  the 
inflammation  or  the  strength  of  general  reaction  ; it  is  connected  with  hypertrophy 
of  the  heart,  confined  to  the  left  ventricle,  the  parietes  of  which  are  thickened  at 
the  expense  of  the  cavity.  It  is  easily  seen  how  important  the  knowledge  of  such 
a circumstance  is  with  respect  to  treatment. 

It  rarely  happens  that  the  pulse  presents  an  intermission  or  well-marked 
irregularity,  even  in  the  most  alarming  cases,  unless  there  be  a complication  of 
organic  lesion  of  the  heart. 

Great  frequency  of  the  pulse  announces  danger  in  this  disease.  It  seldom 
happens  that  recovery  takes  place  when  the  pulse  exceeds  one  hundred  and  thirty. 
The  irequency  of  the  arterial  pulsations  is  always  in  a direct  ratio  with  the 
frequency  of  the  inspiratory  movements  ; however,  in  the  last  periods  of  life  it  is 
often  observed  that  the  pulse  loses  its  frequency  and  seems  to  have  returned  to  its 
natural  state,  though  the  respiration  becomes  more  and  more  accelerated.  This  is 
invariably  a fatal  sign. 

When  the  different  rational  symptoms  of  pneumonia  have  disappeared,  when 
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there  is  no  longer  either  dyspnoea,  expectoration,  cough,  nor  fever,  properly  so 
called,  it  sometimes  happens  that  the  pulse  remains  more  frequent  than  in  its 
natural  state.  This  unusual  frequency,  without  there  being  at  the  same  time 
either  a rising  of  the  pulse,  or  heat  of  the  skin,  should  not  be  overlooked  ; it  should 
excite  apprehension  that  a residue  of  the  inflammatory  process  still  exists  in  the 
lungs,  and  auscultation  generally  affords  a certainty  of  it.  At  other  times,  on  the 
contrary,  in  consequence,  no  doubt,  of  the  different  activity  of  sympathies  in 
different  individuals^  the  circulation  ceases  to  be  disturbed  when  there  is  still  a 
little  dyspnoea  and  cough,  and  when  auscultation  announces  that  the  inflammation 
is  not  yet  completely  resolved. 

83.  One  of  the  most  constant  phenomena  observed  in  pneumonia,  is  the  buffed 

state  of  the  blood.  We  have  carefully  noted,  in  most  of  the  cases,  the  differences 
presented  by  the  buffy  coat  with  respect  to  its  consistence,  thickness,  colour,  and 
form.  We  have  been  able  to  see  in  some  cases  the  evident  relation  which  existed 
between  the  presence  of  this  coat,  and  the  existence  of  the  pulmonary  inflamma- 
tion at  the  time.  Accordingly,  some  persons  were  bled  befbre  they  had  as  yet 
presented  any  sign  of  pneumonia,  or  after  the  cessation  of  the  latter.  Their  blood 
was  not  then  coated.  These  same  persons  were  also  bled  during  the  course  of  the 
pneumonia,  and  then  their  blood  was  coated.  ^ 

84.  The  digestive  functions,  except  in  cases  of  complication,  have  not  presented 
any  phenomenon  worthy  of  notice,  except  whiteness  of  the  tongue,  anorexia,  and 
some  thirst.  These  phenomena  are  observed  in  the  most  serious  diseases,  as  well 
as  in  the  slightest ; they  demonstrate  the  close  connexions  which  unite  the 
digestive  functions  to  those  of  the  other  functions. 

We  should  here  treat  of  the  state  of  the  different  secreted  fluids,  and  par- 
ticularly of  the  sweat  and  urine.  We  shall  reserve  that  matter  for  another 
opportunity. 

85.  We  have  now  passed  in  review  the  different  symptoms  of  pneumonia  ; but 
in  order  to  appreciate  them  the  better,  we  have  considered  them  separately  ; let 
us  now  observe  how  they  appear,  combine,  and  succeed  each  other  in  the  different 
phases  of  the  disease.  We  shall  first  state  the  most  common  cases,  and  then  note 
the  exceptions. 

Pain  is  ordinarily  the  first  symptom  which  appears,  preceded  or  not  by  shiver- 
ing ; at  the  same  time  the  respiration  is  embarrassed,  the  patient  coughs  without 
expectorating  ; auscultation,  employed  from  this  first  period,  most  frequently 
detects  a little  crepitous  rale,  which  is  not  yet  loud  enough  entirely  to  mask  the 
respiratory  murmur.  The  chest,  when  percussed,  still  sounds  well;  there  is  a 
more  or  less  marked  febrile  disturbance.  This  group  of  symptoms  constitutes 
the  first  period  of  the  disease.  From  the  second  to  the  third  day  new  symptoms 
appear ; the  expectoration,  till  then  either  none  or  purely  catarrhal,  becomes 
characteristic  ; it  is  at  first  but  slightly  viscid,  and  differently  coloured,  according 
to  the  variable  quantity  of  the  blood  which  it  contains.  The  crepitous  nile,  now 
more  intense,  masks  still  more  the  respiratory  murmur  ; the  sonorousness  of  the 
thoracic  parietes  begins  to  become  less  on  the  side  where  the  crepitous  rale  and 
pain  are  found  to  exist ; the  latter  is  usually  less  acute  than  at  the  commencement. 
The  dyspnoea  increases  ; it  is  easily  recognised  by  the  short  frequent  inspirations 
made  by  the  patient,  though  very  often  he  positively  asserts  that  he  feels  no 
oppression.  If  the  pain  is  acute,  decubitus  on  the  affected  side  is  impossible  ; 
neither  does  the  patient  lie  on  the  healthy  side,  because  he  then  breathes  with 
more  difficulty ; he  almost  always  lies  on  his  back.  The  fever  continues  with 
numberless  shades  with  respect  to  the  characters  of  the  pulse,  temperature  of  the 
skin,  its  degree  of  humidity  or  dryness. 

In  this  state,  the  pneumonia,  having  now  attained  a considerably  acute  form,  is 
still,  however,  only  in  the  first  stage.  Often  then  it  remains  stationary  for  a 
longer  or  shorter  time,  then  it  retrogrades ; the  dyspnoea  diminishes  ; the  slight 
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dulness  of  sound  disappears;  the  crepilous  rale  is  gradually  succeeded  by  the 
natural  respiratory  murmur ; the  sputa  again  become  those  ot  simple  bronchitis  ; 
the  febrile  disturbance  is  at  first  less  intense,  and  then  it  ceases  altogether. 

At  other  times,  instead  of  retrograding  towards  resolution,  the  pneumonia 
becomes  more  severe,  though  it  has  not  3'et  passed  the  first  stage.  This  increase 
in  severity  is  the  result,  either  of  the  propagation  of  the  inflammatory  engorge- 
ment to  a greater  e.Ktent  of  the  pulmonary  parenchyma,  or  else  of  an  inexplicable 
idiosyncrasy;  the  dyspnoea  goes  on  increasing,  and  death  may  supervene,  the 
pneumonia  not  j'et  having  passed  beyond  the  first  stage. 

In  the  majority  of  cases,  however,  this  is  not  so.  If  the  inflammatory  engorge- 
ment is  not  resolved,  if  the  symptoms  announcing  it  become  more  severe,  there 
is  then  reason  to  dread  the  invasion  of  the  second  stage.  We  may  be  certain  of 
the  existence  of  this  latter,  when  the  following  phenomena  are  observed.  The 
breathing  becomes  more  and  more  embarrassed,  short,  and  hurried ; the  power 
of  speaking  is  interfered  with  ; the  patient  can  then  only  pronounce  some  half- 
broken  words  with  a panting  voice.  The  sputa  become  so  viscid  that  they  can 
no  longer  be  detached  from  the  vessel.  The  sound  of  the  chest,  on  the  side 
affected,  is  decidedly  dull ; at  first  there  is  still  heard  a little  crepitous  rale,  with- 
out the  mixture  of  any  respiratory  murmur ; then  this  rale  disappears,  and  in 
applying  the  ear  to  the  thoracic  parietes,  we  either  no  longer  perceive  any  thing 
whatever,  or  else  we  hear,  where  the  sound  is  dull,  the  bronchial  respiration, 
which  is  almost  invariably  accompanied  by  a peculiar  resonance  of  the  voice. 
The  decubitus  on  the  back  still  continues.  The  pulse,  very  frequent,  remains 
strong  and  full,  or  else  it  exhibits  a degree  of  weakness  which  is  sometimes  real, 
most  frequently  apparent.  In  this  stage  the  prognosis  is  always  very  unfavour- 
able ; the  patients  die  rapidly  in  a state  of  asphyxia. 

However,  in  this  stage  resolution  may  still  take  place.  Then  the  dulness  of 
the  sound  diminishes,  the  bronchial  respiration  disappears  ; we  again  hear  some 
crepitous  rale,  at  first  alone,  but  afterwards  blended  vvith  the  natural  respiratory 
murmur,  which  in  its  turn  is  also  heard  alone.  The  sputa  repass  to  the  catarrhal 
state  ; at  the  same  time  the  dyspnoea  and  fever  diminish,  and  then  cease  altogether. 
(Cases  5,  6,  7.) 

It  is  often  impossible  to  distinguish,  from  the  nature  of  the  symptoms,  this 
second  stage  from  the  third.  This  latter  has  not  really  any  other  characteristic 
sign  but  the  watery  and  brownish  expectoration,  more  or  less  like  the  prune- 
juice  already  described  ; but  this  sign  is  not  infallible  ; for  on  the  one  hand  this 
e.xpectoration  may  show  itself  without  there  being  the  grey  hepatisation  (Cases 
24,  25,  26),  and  on  the  other  hand,  this  latter  may  exist  without  such  expectora- 
tion (Cases  27,  31,  38,39).  The  extreme  paleness  of  the  face,  its  cadaveric 
appearance  several  days  before  death,  can  afford  only  mere  probabilities. 

Neither  is  it  from  the  period  of  the  dicase  that  we  can  announce  the  e.xistence 
of  the  second  or  third  stage ; for  sometimes  from  the  fifth  day  the  lung  is  in  a 
state  of  suppuration  ; sometimes  after  fifteen  or  twenty  days,  it  is  as  yet  only  in 
the  state  of  red  hepatisation. 

If  it  happened  that  the  pus  scattered  through  the  pulmonary  parenchyma  were 
combined  into  a focus,  and  that  the  abscess  thence  resulting  should  communicate 
with  the  bronchi,  auscultation  would  then  probably  detect  gurgling  and  pecto- 
riloquy, as  in  the  case  of  tuberculous  cavities. 

Once  the  pneumonia  has  attained  the  third  stage,  is  it  still  capable  of  cure  ? 
We  possess  no  fact  which  will  afford  a solution  of  the  question.  Can  it  even  be 
solved  in  the  present  state  of  science  ? In  all  the  cases  of  cure,  what  sign  can 
afford  a certainty  that  there  really  was  suppuration  of  the  lung  ? Some  have 
published,  no  doubt,  cases  of  abscess  of  the  lung  after  pneumonia,  which  ter- 
minated in  recovery  ; but  the  signs  derived  from  auscultation,  which  have  been 
regarded  in  cases  of  this  kind  as  announcing  the  existence  of  pulmonarv  abscess, 
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and  which  afterwards  disappeared  according  as  the  cure  proceeded,  are  precisei/ 
those  which  we  regard,  from  numerous  verifications  made  on  the  dead  body,  as 
characterising  mere  red  or  grey  hepatisation,  bronchial  respiration,  and  modifica- 
tion of  the  voice  coinciding  with  it.  We  therefore  think  that  in  the  cases  of  this 
kind  recently  published,  the  signs  of  hepatisation  have  been  referred  exclusively 
to  an  abscess. 

Termination  by  gangrene  is  announced  by  the  fetor  of  the  breath,  and  the 
characteristic  sputa  already  described  (Cases  42,  43,  44). 

86.  The  resolution  of  pneumonia,  as  of  all  diseases,  may  take  place  with  or 
without  crises  ; that  is  to  say,  be  or  not  be  accompanied  by  phenomena  w’hose 
appearance  coincides  in  a marked  manner  with  the  slow  or  sudden  amelioration 
of  the  symptoms.  Among  these  critical  phenomena,  the  most  common  and  most 
evident  is  increase  of  the  cutaneous  transpiration.  In  this  point  of  view  several 
kinds  of  sweats  may  be  distinguished  in  pneumonia.  Some  exist  during  the  entire 
course  of  the  disease ; the  continual  process  then  going  on  in  the  skin,  seems  to 
be  a favourable  circumstance  which  renders  the  disease  less  severe,  and  facilitates 
its  resolution  ; but  this  kind  of  sweat  is  not  properly  a critical  sweat ; it  is  symp- 
tomatic. (Case  5.) 

With  some  exceptions  it  may  be  laid  down  as  a general  principle,  that  habitual 
moisture  of  the  skin,  in  pneumonia,  is  a favourable  sign.  It  often  happens  that  in 
this  case,  and  without  any  other  perceptible  phenomenon  occurring,  the  pneu- 
monia gradually  terminates  by  resolution  ; but  at  other  times,  the  sweat  appears 
on  a sudden  in  greater  quantity,  if  it  already  existed,  or  else  it  is  suddenly  esta- 
blished, if  the  skin  had  till  then  remained  dry ; and,  in  these  two  cases,  we  observe 
the  symptoms  of  the  inflammation  amend  rapidly ; oftentimes  the  patients  in  such 
cases  pass  in  a few  hours  from  a very  alarming  state  to  convalescence.  (Cases 
1,  3,  6.) 

Will  it  be  said  that  here  the  sweat  is  but  a mere  effect  ? But,  in  this  case, 
why  before  the  appearance  of  the  critical  phenomenon  should  w e most  frequently 
observe  a temporary  exasperation  of  the  symptoms  ? Should  not  the  contrary 
happen  ? Should  not  the  amendment  precede  the  sweat,  and  not  follow  it  ? 

There  is  no  disease  in  which  the  existence  of  critical  sweats  seems  more  per- 
fectly demonstrated  than  in  pneumonia  : U(  plurimum  per  sudores  terminatur 
peripneumonia. — (Frank.)  With  respect  to  the  explanation  of  the  fact,  it  seems 
to  us  not  easy  to  give  a very  accurate  one.  Will  it  be  said  that  the  sw’cat  cures 
the  pneumonia  by  the  displacement  of  the  irritation?  But,  in  order  that  one 
irritation  may  cure  another,  it  should  be  greater  than  it  ; now,  is  the  slight  irrita- 
tion of  the  skin  during  the  process  of  sweating  capable  of  displacing  the  intense 
irritation  which  exists  in  the  inflamed  lung  ? A violent  erysipelas  would  scarcely 
produce  such  an  effect. 

Pneumonia  terminates  also  by  other  critical  phenomena.  Thus  we  have 
reckoned  among  the  number  of  crises,  diarrhoea  and  hemorrhage,  which  we  have 
occasionally  seen  to  occur.  Authors  mention  but  a very  small  number  of  well- 
attested  examples  of  this  kind.  A remarkable  case  of  critical  hematuria  has  been 
recorded  by  Dr.  Latour  of  Orleans. 

A young  man,  a baker,  on  leaving  his  work  all  in  a sweat,  exposed  himself  to  a 
very  cold  air.  Immediately  there  occurred  a shivering  and  lassitude,  pulse  strong 
and  hard  ; pain  of  side  very  acute,  bloody  sputa.  On  the  next  day  two  bleedings ; 
some  ease.  On  the  next  day,  slight  gastric  complication  ; a grain  of  tartar  emetic. 
In  the  evening  an  exacerbation  of  the  symptoms  of  the  preceding  day  ; intolerable 
pain  of  side.  A third  bleeding,  which  gave  some  relief.  On  the  fourth  day  pain 
of  side  still  more  violent.  Leeches,  blister  ; towards  evening,  intense  paroxysm  ; 
disturbed  night,  some  delirium.  On  the  fifth  day,  acute  and  pulsating  pain  in  the 
lumbar  region,  suppression  of  urine  ; towards  evening  pain  of  the  loins  very  severe ; 
which  seemed  to  be  relieved  by  a bath  ; it  soon  became  more  severe.  At  last, 
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t ne  patient,  in  a state  bordering  on  delirium,  felt  a desire  to  pass  his  urine,  and 
discharged  by  the  urethra,  at  one  time,  nearly  half  a pint  of  intensely  red  blood 
without  any  admixture.  From  thenceforward  the  symptoms  became  mild,  and  the 
disease  declined.  On  the  sixth  day,  the  natural  excretion  of  urine  returned,  and 
convalescence  was  rapid. 

It  has  been  stated  that  pneumonia  was  often  critically  terminated  by  abscesses 
principally  seated  in  the  upper  extremities ; w'e  never  met  any  such  thing. 

Finally,  the  expectoration  also  has  been  placed  among  the  number  of  the  crises 
of  pneumonia.  Boerhaave  and  his  celebrated  commentator  Van  Swieten,  regard- 
ing pneumonia  as  the  result  of  sanguineous  obstruction  of  the  arteries  of  the  lung, 
thought  that  the  blood  which  obstructed  the  small  vessels,  where  it  underwent  a 
modification  which  changed  it  into  morbific  matter,  passed,  at  the  end  of  a longer 
or  shorter  time,  from  those  vessels  into  the  bronchi : if  this  passage  could  not  take 
place,  it  w'as  carried  into  the  torrent  of  the  circulation,  and  went  from  the  system 
with  the  urine,  stools,  sweat,  &c.  Thence  those  different  crises,  among  which  the 
expectoration  must  be  considered  as  the  most  frequent  and  most  salutary.  But 
such  ideas  can  no  longer  be  admitted  : the  bloody  sputa  of  pneumonia  should  no 
more  be  considered  as  a crisis  of  this  disease,  than  the  pus  formed  on  the  surface 
of  the  pleura  and  peritoneum,  when  these  membranes  are  inflamed,  can  be  con- 
sidered as  critically  terminating  pleuritis  or  peritonitis. 

87.  Convalescence  from  pneumonia  is  usually  short,  when  it  is  real.  From  the 
moment  the  pulmonary  inflammation  has  ceased,  the  strength  returns  with  in- 
credible facility,  notwithstanding  the  number  and  abundance  of  the  bleedings  which 
have  been  employed  ; but  false  convalescences  are  to  be  dreaded  in  this  more, 
perhaps,  than  any  other  disease.  In  many  patients  a residue  of  pulmonary  inflam- 
mation, announced  by  auscultation,  continues  for  a longer  or  shorter  time  after  the 
different  rational  symptoms  of  pneumonia  seem  to  have  disappeared  ; however,  it 
rarely  happens  that,  in  this  case,  the  attentive  examination  of  the  different  func- 
tions will  not  lead  one  to  suspect  this  residue  of  inflammation.  Thus  the  patient 
no  longer  feels  any  dyspnoea,  his  inspiratory  movements  seem  natural,  power  of 
speaking  unimpaired  ; but  if  he  make  any  considerable  exertion,  if  he  wish  to  take 
a deep  inspiration,  if  he  keep  up  a long  conversation,  the  attentive  observer  soon 
recognises  that  the  respiration  becomes  short  and  accelerated,  and  that,  according  to 
a vulgar  saying,  the  patient  is  easily  put  out  of  breath.  After  meals,  this  embarrass- 
ment in  the  breathing  also  manifests  itself.  There  is  not,  properlj^  speaking,  fever  ; 
but  the  pulse  retains  a little  of  its  frequency,  and  in  the  evening  the  patient  feels 
some  lassitude  and  illness.  If  the  chest  be  then  examined,  a more  or  less  marked 
crepitous  rale  is  found,  where  the  pneumonia  was  previously  recognised.  The 
aggregate  of  the  symptoms  now  described  may  be  more  or  less  marked  ; if  they 
are  but  little  so,  they  will  easily  escape  investigation  ; if  auscultation  is  not  em- 
ployed, the  patient  will  be  considered  as  perfectly  cured.  It  is  unnecessary  to  say 
that  from  this  error  of  diagnosis,  either  a speedy  relapse,  or  a slow  disorganisation 
of  the  pulmonary  parenchyma,  must  almost  necessarily  result.  One  of  the  most 
valuable  advantages  of  auscultation  is  to  prevent  the  possibility  of  such  fatal  mis- 
takes ; with  such  admirable  precision  does  auscultation  point  out  in  this  case  the 
real  state  of  the  lung. 

We  have  still  to  point  out  another  cause, and  one  that  is  unfortunately  too  frequent, 
of  false  convalescences  after  pneumonia : this  cause  resides  in  the  rapid  development 
of  pulmonary  tubercles.  It  seems,  in  this  case,  that,  existing  previous  to  the  inflam- 
mation, they  receive  from  the  latter  a fatal  impulse  which  favours  both  their  increase 
and  their  softening.  Often  then,  at  the  same  time  that  the  tubercles  are  developed, 
the  inflammation  of  the  parenchyma  ceases  altogether,  so  that  the  chest  resounds 
perfectly  well,  and  the  respiration  is  found  to  be  clear  in  every  part,  but  still  louder 
than  natural : still  the  strength,  far  from  being  re-established,  diminishes  every 
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day  ; the  patient  wastes  away,  he  coughs  and  breathes  with  difficulty ; every  even- 
ing he  has  some  fever.  These  symptoms  become  more  distinctly  marked,  and  in 
a little  time  there  is  no  longer  any  doubt  of  the  existence  of  pulmonary  phthisis, 
the  advance  of  which  is  often  very  rapid — (Case  34).  Morton  very  well  described 
this  species  of  phthisis,  which  he  called  ’phthisis  a peripneumonia. 

Convalescence  from  pneumonia  is  not  only  shackled  by  the  two  preceding 
causes  ; sometimes  the  lung  remains  engorged  with  blood  or  serum.  This 
engorgement  is  not  inflammatory,  for  it  does  not  yield  to  antiphlogistics,  and  is, 
on  the  contrary,  removed  by  tonics  ; it  is  a sort  of  passive  infiltration  which 
succeeds  the  inflammation.  Thus  we  have  more  than  once  seen,  in  persons 
debilitated  by  any  cause,  oedema  follow  erysipelas  of  the  lower  extremities  ; 
thus  again,  we  often  observe,  after  enteritis,  serous  infiltration  of  the  sub- 
mucous cellular  tissue,  &c.  The  crepitous  rale,  a slight  dyspnoea,  absence 
of  fever,  a state  of  general  languor,  accompany  this  sort  of  pulmonary  en- 
gorgement. Such  signs  are  no  doubt  insufficient  to  distinguish  it  from  genuine 
inflammation,  and  the  treatment  is  then  the  touchstone.  Here,  as  in  many  other 
cases,  it  is  only  by  feeling  our  way,  as  it  were,  that  we  can  ever  establish  a good 
diagnosis,  and  consequently  a suitable  treatment.  Passive  engorgement  of  the 
lungs  comes  on  not  only  after  pneumonia,  it  supervenes  also  towards  the  ter- 
mination of  several  other  affections  of  long  continuance,  during  the  course  of 
which  decubitus  on  the  back  has  invariably  taken  place  ; more  than  once  have 
we  seen  it  yield  to  the  employment  of  polygala  and  kermes,  after  it  had  resisted 
the  long  continued  use  of  demulcents,  and  even  blood-letting.  Gentle  exercise, 
good  air,  and  a somewhat  nutritive  diet,  must  also  hasten  its  resolution. 

88.  It  is  a great  question,  frequently  debated  from  the  time  of  Hippocrates 
down  to  our  own  time,  whether  diseases  have  a natural  tendency  to  terminate  at  the 
end  of  a certain  number  of  fixed  days  called  critical  days.  Such  a question  cannot 
be  decided  a priori ; it  is  for  facts  alone  to  decide.  Pneumonia  is  one  of  the 
diseases  wherein  it  seems  easier  to  solve  the  question,  because,  on  the  one  hand, 
the  precise  time  of  its  onset  is  most  frequently  very  well  marked,  and  because,  on 
the  other  hand,  the  period  of  its  termination  is  likewise  equally  well  marked.  We 
may  observe,  that  in  an  hospital  it  is  difficult  always  exactly  to  know  how  and 
when  the  disease  commenced  ; so  that  it  is  rather  in  private  practice  that  proper 
researches  can  be  made  regarding  the  periods  of  diseases  and  their  critical  days. 
The  following  is  a summary  of  our  observations  regarding  the  duration  of 
pneumonia  in  one  hundred  and  twelve  cases. 

Number  of  Pneumonias. 

3 - - - 

2 - 

G - - - 

23  - 

2 - - - 

4 . 

11  . - . 

13  - 

1 - - - 

2 - 

ll  - - - 

2 - 

2 - - - 

9 - 

1 

1 - 


Duration. 

- 4 days. 
3 do. 

- 6 do. 

7 do. 

- 8 do. 

9 do. 

- 10  do. 

1 1 do. 

- 12  do. 

13  do. 

- 14  do. 

13  do. 

16  do. 

20  do 

- 27  do. 

42  do 


DISEASES  OF  THE  CHEST. 


403 


Of  the  pneumonias, 
determined, 

Number. 

3 
12 

7 

4 


tile  precise  period  of  whose  termination  could  not  be 

Duration. 

5 to  7 days. 

7 to  14  do. 

_ - - 14  to  20  do. 

20  to  30  do. 

The  result  of  this  summary  is,  that  the  days  on  which  the  greatest  number  of 
pneumonias  w'ere  observed  to  terminate,  are  the  seventh,  eleventh,  fourteenth,  and 
twentieth. 

Of  these  one  hundred  and  twelve  pneumonias,  only  one  lasted  more  than  thirty 
days,  and  might  be  considered  as  a chronic  affection.  Authors  do  not  seem  to 
have  called  sufficient  attention  to  the  extreme  rarity  of  chronic  pneumonias  not 
complicated  with  tubercles  or  melanoses.  Within  the  last  five  years,  we  have 
seen  but  very  few  instances  of  red  or  grey  hepatisation  of  the  lung  of  a longer 
date  than  two  months.  Yet  how  does  it  happen  that  chronic  pneumonia  is  looked 
on  as  rather  a common  disease  ? Probably  because  pleuritic  effusions  have  been 
frequently  confounded  with  inflammation  of  the  pulmonary  parenchyma.  How- 
ever, a well-marked  instance  of  chronic  pneumonia  has  been  recorded  by  Bayle 
in  his  Researches  on  Pulmonary  Phthisis.  (Case  46.)  The  disease  had  lasted 
from  three  to  four  months  ; it  commenced  imperceptibly,  and  had  been  taken  for 
phthisis.  The  right  lung  was  found  in  a state  of  red  hepatisation. 

89.  If  it  be  exceedingly  rare  to  find  chronic  pneumonia  w ithout  complication,  it 
is,  on  the  contrary,  very  common  to  find  the  portions  of  lung  surrounding  softened 
tubercles  in  a state  of  chronic  inflammation.  Can  we  say  that,  in  this  case,  the 
pneumonia  preceded  the  formation  of  tubercles  ? We  do  not  think  it.  In  fact, 
in  the  first  stage  of  phthisis,  when  the  tubercles  are  still  crude  and  few  in  number, 
the  chest  is  still  perfectly  sonorous,  and  the  respiration  is  heard  in  every  part  per- 
fectly clear  : this  is  the  most  general  case.  Therefore  the  pulmonary  parenchyma 
is  not  inflamed  at  this  period.  If  the  patients  die,  the  autopsy  also  proves  the 
absence  of  this  inflammation.  At  a later  period,  when  the  tubercles  increase  and 
begin  to  soften,  some  crepitous  rale  is  often  heard  in  several  parts,  wdthout  there 
yet  being  any  dulness  of  sound.  If  death  occur  at  this  period,  the  pulmonary 
tissue  around  the  tuberculous  masses  is  found  very  much  engorged,  and  oftentimes 
softened.  (First  stage  and  commencement  of  the  second.)  Finally,  at  a period 
still  more  advanced,  when  there  is  still  more  considerable  softening  of  the 
tubercles,  and  cavities  are  formed,  the  sound  is  most  frequently  dull  around  the 
parts  where  auscultation  detects  the  existence  of  tuberculous  cavities,  and  there 
also  the  lung  is  found  after  death,  hard,  impervious  to  air,  greyish,  infiltrated 
with  pus,  in  a word,  such  as  it  is  observed  in  the  third  stage  of  pneumonia.  Wo 
do  not  confound  this  purulent  infiltration  with  the  tuberculous  infiltration  so  well 
described  by  Laennec. 

These  facts  seem  to  us  to  prove  beyond  a doubt,  that  here  the  chronic  pneu- 
monia, consecutive  to  the  formation  of  tubercles,  results  from  the  continual 
irritation  which  the  latter  keep  up  in  the  pulmonary  parenchyma  surrounding 
them.  It  is  very  far  from  being  equally  easy  to  prove  that  tubercles  are  not  the 
product  of  an  antecedent  bronchitis  ; but  this  is  not  the  place  to  discuss  that 
question  *. 


* Whilst  we  acknowledge,  that  in  a great  nnmhcr  of  cases  the  pneumonia  arises  only  con- 
secutively to  tubercles,  and  therefore  cannot  be  considered  as  their  cause,  we  must  also  admit, 
thiit  there  are  other  cases  where  the  chronic  pneumonia  has  evidently  preceded  the  formation 
of  tubercles.  This  is  what  seems  to  take  place,  when  in  the  midst  of  a lung  almost  entirely 
hepatised,  some  tubercles  .arc  found  scattered  in  the  nascent  state.  They  arc  too  small  and 
too  few  m number  to  have  been  able  to  pi'oduco  hepatisation  of  an  entire  lung;  it  is,  on  the 
contrary,  this  hepatisation  whicli  very  prob.ably  has  at  least  favoured  their  development.  For 
a more  ample  discussion  of  this  point  consult  my  Pathological  Anatomy. 
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' No  characteristic  expectoration,  no  other  sign  but  those  furnished  by  ausculta- 
tion and  percussion,  announce  the  existence  of  these  consecutive  chronic  pneu- 
monias. They  are  one  of  the  causes  which  hasten  the  death  of  phthisical  patients, 
either  bj'  the  mere  fact  of  their  existence,  or  because  they  favour  the  develop- 
ment and  softening  of  tubercles.  They  may  be  combatted  with  advantage,  par- 
ticularly in  their  first  stage,  by  a judicious  antiphlogistic  treatment.  Blood-letting 
is  indicated  in  the  course  of  phthisis  much  more  to  stop  these  intcrcurrent  pneu- 
monias, than  directly  to  combat  the  tuberculous  affection  over  which  it  seems  to 
possess  but  very  questionable  influence. 

90.  After  having  considered  pneumonia,  such  as  it  presents  itself  in  the  majority 
of  cases,  let  us  pass  rapidly  in  review  its  numerous  varieties  ; it  is  very  important 
to  know  them  all  thoroughly. 

Of  these  varieties  some  regard  the  seat.  Thus,  pneumonia  may  attack  the  two 
lungs,  or  only  one  : confined  to  a single  lung,  it  may  exist  only  in  some  circum- 
scribed portions  of  it,  be  scattered  in  a manner  over  several  isolated  points,  and 
in  this  way  constitute  a greater  or  less  number  of  small  partial  inflammations.  In 
the  case  of  double  pneumonia,  the  equal  diminution  of  the  sound  on  both  sides, 
renders  the  information  afforded  by  percussion  either  null  and  void,  or  unsafe  and 
not  to  be  depended  on  ; it  is  unnecessary  to  say  that  then  the  prognosis  becomes 
much  more  unfavourable.  In  the  case  of  partial  pneumonia,  in  consequence  of 
the  deep  and  circumscribed  seat  of  the  inflammation,  the  expectoration  alone 
often  reveals  the  real  nature  of  the  disease,  and  distinguishes  it  from  simple  acute 
bronchitis. 

Other  very  important  varieties  regard  the  absence  of  one  or  more  symptoms, 
whence  latent  pneumonia  results.  It  is  sufficiently  proved  that  intense  inflam- 
mation of  the  pulmonary  parenchyma  may  exist  without  being  announced  by 
dyspnma,  cough,  or  sputa.  Sometimes,  too,  it  may  happen  that  at  the  same  time 
these  signs  are  wanting,  auscultation  and  percussion  also  cease  to  disclose  the 
real  state  of  the  lung  (Case  31):  the  diagnosis  then  becomes  impossible.  We 
have  already  remarked,  that  these  latent  pneumonias,  which  are  but  seldom 
primary,  supervene  particularly  when  an  inflammation  of  the  lung  complicates 
another  disease. 

The  different  ages  of  persons  affected  with  pneumonia  introduce  into  the 
symptoms  shades,  which  are  striking  enough  to  constitute  two  remarkable 
varieties  of  this  inflammation,  namely,  the  pneumonia  of  children,  and  the  pneu- 
monia of  old  persons. 

We  comprise  under  the  title  of  the  pncimonia  of  children,  that  which  attacks 
them  from  birth  to  the  age  of  ten.  During  all  this  period,  pneumonia  is  very 
frequent,  and  it  is  one  of  the  powerful  causes  of  the  mortality  of  children  : it  is 
then  of  great  importance  that  it  should  be  well  understood.  The  symptoms 
announcing  it  are  frequently  very  obscure.  In  fact,  in  children  there  is  no  expec- 
toration ; if  the  pneumonia  is  only  in  the  first  stage,  and  not  extensive,  percussion 
often  detects  no  difference  of  sound  in  the  different  points  of  the  chest.  There  is 
hardly  ever  observed  so  great  a dulness  as  in  the  adult ; but  often  by  comparing 
attentively  the  sound  yielded  on  both  sides,  we  do  not  find  an  absolutely  dull 
sound,  but  a less  sonorousness  on  the  side  where  the  pneumonia  exists.  On  this 
same  side,  auscultation  detects  some  crepitous  rale,  with  the  same  modifications 
which  it  presents  in  the  adult.  It  is  extremely  rare  that  this  rtile  entirely  ceases 
to  be  heard  ; but  it  is  confounded  with  the  mucous  rale  more  frequently  than  in 
the  adult.  There  are  also  frequent  cases  where,  in  consequence  of  the  seat  of 
the  pneumonia,  the  respiration  retains  all  its  clearness ; in  this  case,  the  cough, 
dyspnoea,  and  fever,  are  no  longer  sufficient  to  characterise  the  pneumonia  ; the 
dyspnoea  itself,  too,  may  not  exist,  as  in  several  cases  of  the  pneumonia  of  adults. 

* However,  the  diagnosis  is  here  so  much  the  more  important  to  be  established, 
as  it  exercises  the  greatest  influence  on  the  treatment.  In  more  than  one  case  of 
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pneumonia  it  bas  happened,  that  the  cough  and  dyspnoea  have  been  considered 
as  the  purely  mechanical  result  of  the  accumulation  of  mucus  in  the  bronchi ; the 
only  effort  made  was  to  unload  the  latter  by  the  administration  of  emetics  and  dif- 
ferent expectorants,  and  the  employment  of  blood-letting  was  neglected,  which,  by 
destroying  the  cause,  might  have  put  a stop  to  the  effect.  It  is,  however,  but  fair 
to  say,  that  after  bleeding  children  are  oftentimes  relieved  by  the  administration 
of  a mild  vomit,  which  in  their  case  supplies  the  expectoration  very  advan- 
tageously. But  we  should  be  cautious  not  to  substitute  this  secondary  means  for 
the  primary  and  principal. 

Post  mortem  examination  seldom  shows  in  children  a genuine  red  or  grey 
hepatisation  of  the  lungs  ; most  frequently  there  is  observed  simple  engorgement, 
with  or  without  softening  of  the  tissue.  It  is  this  same  state  which  we  have  already 
alluded  to  in  adults,  and  which  indicates,  as  has  been  already  said,  the  passage 
from  the  first  to  the  second  stage.  It  is  in  children  that  the  small  partial  inflam- 
mations which  we  have  referred  to  are  most  frequently  met ; these  inflammations 
occupy  a number  of  points  separated  by  a very  healthy  tissue,  each  of  which 
often  hardly  equals  the  size  of  a nut.  Thence,  also,  the  frequent  insufficiency  of 
auscultation  and  percussion  in  a great  number  of  the  pleuro-pneumonias  of  chil- 
dren : the  inflammation  being,  in  some  measure,  scattered  in  them  over  a great 
number  of  points,  it  follows  that  it  is  only  by  isolated  points  that  the  sonorousness 
will  be  diminished,  and  the  respiratory  murmur  modified. 

The  pneumonia  of  old  persons  often  presents  itself  such  as  it  is  observed  in  the 
middle  period  of  life  ; but  it  produces  in  general  a much  more  rapid  prostration  ; 
it  seems  also  that  in  them  the  pulmonary  inflammation  arrives  more  easily  and 
more  quickly  at  the  third  stage.  It  often  complicates  the  chronic  bronchitis  with 
which  many  old  persons  are  affected  : there  is  then  observed  great  dyspnoea,  which 
particularly  engages  attention,  and  from  this  leading  phenomenon  the  name  of 
suffocating  catarrh  is  given  to  the  disease.  In  a great  number  of  cases  of  this 
kind,  there  is  no  expectoration,  and  the  mucus  accumulated  in  great  quantity  in 
the  bronchi  produces  a mucous  rale,  which  prevents  auscultation  from  throwing 
any  light  on  the  state  of  the  pulmonary  parenchyma. 

Here,  as  in  the  pneumonia  of  children,  the  different  means  by  which  we 
endeavour  to  favour  the  expectoration  may  be  useful,  but  they  should  not  form 
the  basis  of  the  treatment.  Notwithstanding  the  great  age  and  debility  of  the 
patients,  we  should  not  hesitate  boldly  to  employ  blood-letting.  If,  how-ever,  no 
relief  follows  the  first  bleeding,  performed  either  with  the  lancet  or  with  leeches, 
if  after  their  use  the  prostration  increases,  we  must  immediately  give  up  their 
employment,  and  have  recourse  to  revulsives,  applied  alternately  to  the  chest  and 
extremities. 

Pneumonia  still  presents  several  varieties  with  respect  to  its  complications, 
such  as  typhoid  fevers,  pleuritis  with  effusion,  pericarditis,  arachnitis,  gastro- 
enteritis, pulmonary  tubercles,  aneurism  of  the  heart,  &c.  The  symptoms  of 
these  different  diseases  and  those  of  pneumonia  are  masked  and  complicated  ; 
great  clinical  adroitness  is  then  required  to  separate  in  this  aggregate  of  morbid 
phenomena  that  which  belongs  to  lesion  of  such  or  such  an  organ.  We  cannot 
say  anything  general  on  this  point,  and  refer  to  the  cases  contained  in  Article  4. 

False  pneumonia  {peripneuvionia  notha  vel  spuria)  has  been  described  as  a 
variety  of  inflammation  of  the  lung.  Under  this  head  must  be  ranked  several 
affections  which  simulate  inflammation  of  the  pulmonary  parenchyma  in  several 
of  their  symptoms,  but  which  differ  essentially  from  it  in  the  nature  of  the  organic 
lesion.  Thus  an  acute  bronchitis,  accompanied  with  fever,  dyspnoea  and  viseid 
sputa,  may  impose  on  one  for  a pneumonia  ; but  in  this  case,  the  chest  remains 
sonorous,  nothing  is  heard  but  some  bronchial  rale,  and  the  sputa,  though  often 
presenting  striae  of  blood,  are  not  uniformly  combined  witli  this  liquid.  There 
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are  cases,  however,  where  the  acute  bronchitis  seems  to  be  confounded  with 
commencing  inflammation  of  the  parenchyma,  and  the  precise  distinctions  between 
tliese  two  diseases  then  becomes  very  difficult.  Fortunately  such  a distinction 
is  of  very  little  importance  in  practice  ; for  a very  acute  general  bronchitis,  and  a 
pneumonia  in  the  first  stage,  as  yet  circumscribed,  are  attended  with  nearly  equal 
danger,  and  present  the  same  indications  of  treatment. 

Another  sort  of  false  pneumonia  is  that  which  results  from  the  sanguineous  con- 
gestion of  which  the  lungs  are  frequently  the  seat  at  the  onset  of  the  eruptive 
fevers  (small  pox,  nieasle.s,  scarlet  fever).  The  patients  then  experience  greater 
or  less  dyspnoea,  which  ceases  as  it  were  by  enchantment,  at  the  same  time  that 
the  eruption  shows  itself.  (Case  41.)  Is  it  on  this  simple  sanguineous  congestion 
that  the  slight  dulness  of  the  chest  depends,  which  had  been  remarked  by 
Avenbrugger  and  Corvisart,  in  persons  who  were  in  the  onset  of  an  eruptive 
fever  ? 

During  the  course  and  at  the  termination  of  several  chronic  diseases,  the  lungs 
present,  more  especially  posteriorly,  a serous  or  sanguineous  congestion,  which 
differs  from  the  preceding  in  its  appearing  to  be  essentially  passive.  One  might 
say  that  in  this  CEise  the  blood  engorges  the  lungs,  as  in  scorbutic  persons  it 
engorges  the  tissue  of  the  gums,  the  skin,  the  different  mucous  membranes,  as  in 
others  it  fills  and  swells  the  spleen. 

Finally,  among  the  number  of  pseudo-pneumonias  we  think  it  right  to  place  the 
group  of  symptoms  described  by  Stoll,  under  the  title  oHilious  fneummia.  These 
symptoms,  in  fact,  do  not  seem  to  us  by  any  means  to  characterise  a genuine 
inflammation  of  the  lung.  Loss  of  appetite,  bitter  taste  in  the  mouth  were  observed, 
says  Stoll,  as  precursory  phenomena.  At  the  end  of  a longer  or  shorter  time 
wandering  shiverings  supervened,  followed  by  heat,  oppression,  and  a pain  seated 
behind  the  sternum,  or  in  one  of  the  sides  ; this  pain  was  not  increased  either  by 
cough,  or  by  inspiration.  Decubitus  on  either  side ; hypochondria  tense  or 
painful  ; the  patient  had  a sensation  of  weight  at  the  epigastrium,  which  was 
painful  to  the  touch.  They  had  bitter  eructations,  tongue  white,  green,  or  yellow, 
little  thirst,  nausea  and  sometimes  vomiting,  constipation  or  bilious  diarrhoea  ; the 
sputa  were  thick,  white,  or  greenish,  fever  variable.  Stoll  dispersed  this  group 
of  symj)toms  by  means  of  one  or  two  vomits.  It  is  our  opinion  that  this  pneumonia 
as  he  called  it,  was  nothing  but  pulmonary  catarrh  with  gastric  or  intestinal  dis- 
turbance. Thence  the  utility  of  evacuants.  We  have  more  than  once  met  such 
a state,  and  we  have  seen  it  yield  to  the  same  mode  of  treatment.  But  Stoll’s  ideas, 
on  this  matter,  have  not  been  always  thus  interpreted.  The  name  of  bilious  pneu- 
monia has  often  been  given  to  a genuine  inflammation  of  the  lungs,  because  some 
symptoms  of  gastric  disturbance  were  observed,  and  especially  because  the  sputa 
presented  a yellow  tint,  which  was  attributed  to  bile,  and  which  is  evidently  nothing 
but  the  result  of  the  intimate  mixture  of  blood  and  mucus  in  certain  proportions. 
In  this  case  the  employment  of  evacuants  should  be  but  very  secondary,  and  it  is 
by  large  bleedings  that  we  should  combat  the  pulmonary  inflammation,  however 
marked  the  complication  called  bilious  may  be.  Several  patients  have  presented 
to  us,  combined  genuine  pneumonia,  this  bilious  complication  announced  by  the 
yellow  tint  of  the  face,  bitterness  of  the  mouth,  thick  coating  of  the  tongue,  nausea, 
eructations,  weight  in  the  epigastrium,  &c.  The  emetic  diminished  in  some  the 
disturbance  of  the  digestive  functions  ; it  never  removed  the  symptoms  of  the 
pneumonia,  which  yielded  only  to  blood-letting. 

91.  The  prognosis  of  pneumonia,  generally  unfavourable,  varies  according  to 
the  degree  of  the  inflammation,  its  extent,  its  seat,  the  nature  of  the  symptoms 
and  the  complications. 

It  is  not  necessary  to  mention  that  the  first  stage  is  less  dangerous  than  the 
second,  and  the  second  than  the  third.  Several  cases  have  satisfied  us  that  the 
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pulmonary  inflammation  may  still  be  very  well  resolved,  though  a great  portion 
of  the  lung  be  in  a state  of  red  hepatisation.  We  do  not  know  an  instance  which 
proves  the  possibility  of  a cure  in  the  third  stage. 

A pneumonia  in  the  first  stage,  but  very  extensive,  is  generally  as  dangerous  as 
a pneumonia  in  the  second  stage,  but  much  more  circumscribed. 

By  reason  of  unaccountable  idiosyncracy,  simple  engorgement  of  the  lung, 
occupying  but  a small  portion  of  this  viscus,  is  sometimes  fatal,  whilst  in  another 
individual,  placed  in  the  same  circumstances,  a red  hepatisation,  occupying  more 
space,  terminates  in  resolution.  Such  cases  arc  luckily  very  rare,  and  do  not 
destroy  the  general  rules  laid  down. 

Inflammation  of  the  upper  lobes  is  generally  more  dangerous  than  that  of  the 
lower  lobes. 

The  state  of  the  res])iration  modifies  the  prognosis  more  than  any  other  symp- 
tom. A considerable  dyspnoea,  whatever  be  the  state  of  the  lung,  is  always  an 
alarming  sign.  The  state  of  the  pulse,  on  the  contrary,  can  hardly  furnish  any 
certain  datum  regarding  the  issue  of  the  disease  ; its  weakness,  particularly,  is 
often  but  apparent.  If,  however,  a weak  pulse  coincides  with  considerable 
difficulty  of  breathing,  and  if  it  does  not  become  more  full  after  the  first  bleeding, 
we  should  infer  from  this,  that  the  inflammation  is  very  intense,  and  consequently 
affords  a very  alarming  prognosis. 

Great  viscidity  of  the  sputa,  their  deeply  reddened  tint  announces  intensity  of 
the  inflammation  ; their  return  to  the  catarrhal  state  indicates  that  resolution  is 
going  on  ; watery  and  brownish  sputa,  more  or  less  resembling  prune-juice,  should 
incline  us  to  suspect  suppuration  of  the  lung,  and  are  in  general  a bad  sign.  The 
same  may  be  said  of  greyish  and  purulent  sputa  ; their  difficult  excretion,  their 
retention  in  the  trachea  and  bronchi,  announce  a fatal  termination  ; their  suppres- 
sion, owing  to  the  cessation  of  their  secretion,  is  less  unfavourable  ; it  indicates, 
however,  in  general,  an  exasperation  of  the  inflammation  ; it  does  not  always  prove 
that  a recovery  will  not  take  place.  Those  pneumonias  which  are  not  accom- 
panied with  any  expectoration  during  their  entire  course,  do  not  seem  to  be  more 
dangerous  than  the  others.  Only,  as  their  diagnosis  is  more  difficult,  they  are 
often  overlooked,  and  terminate  fatally,  because  they  are  not  properly  treated. 
Thence  the  greater  danger  of  latent  pneumonias. 

Constant  dryness  of  the  skin  is  much  less  favourable  than  its  habitual  moisture. 
The  resolution  of  pneumonia  often  coincides  with  the  appearance  of  profuse  sweats. 

We  shall  not  insist  on  the  greater  danger  of  pneumonia,  when  it  is  complicated 
with  other  diseases,  whether  it  precedes  them,  or  declares  itself  during  the  course 
of  the  latter.  The  pneumonia  which  attacks  phthisical  patients  seems  less  injurious 
by  its  own  immediate  danger,  than  by  the  baneful  influence  it  exercises  over  the 
tubercles,  whose  increase  and  softening  it  favours. 

92.  Pneumonia  is  one  of  those  diseases  whose  treatment  is  at  once  most  simple 
and  most  efficacious.  For  many  ages  back,  observation  led  phj'^sicians  to  employ 
copious  blood-letting  in  this  affection  more  than  in  any  other.  It  is  easily  con- 
ceived, in  fact,  how  useful  copious  bleedings  may  be  in  this  case  ; they  not  only  act 
as  in  all  other  inflammations,  they  have  the  additional  advantage  of  directly  dimi- 
nishing the  quantity  of  blood,  which,  in  a given  time,  must  traverse  the  lung  in  order 
to  be  subjected  to  the  action  of  the  air ; they  diminish  then  the  activity  of  its 
functions,  and  thus  concur  in  curing  the  pneumonia,  in  the  same  manner  as  an 
ophthalmia  is  cured  by  preventing  the  exercise  of  vision,  and  rheumatism  by 
prescribing  rest. 

The  application  of  leeches  cannot  here  be  substituted  for  opening  a vein  ; but 
we  may  employ  both  kinds  of  bleeding  simultaneously  with  great  advantage. 

In  former  times  there  was  great  disputing  as  to  which  was  the  most  suitable 
part  to  bleed  from.  The  jdace  of  election  is  of  little  importance  ; but  what  is 
essential  is,  that  the  blood  should  flow  in  great  quantity  at  once  by  a large  orifice. 
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Fainting,  however,  should  be  avoided.  Quarin  regards  syncope  produced  by 
bleeding  as  more  dangerous  in  peripneumonia  than  in  any  other  case.  We  have 
not  verified  this  fact. 

The  first  bleeding  should,  in  general,  amount  to  sixteen  ounces,  and  even  twenty, 
when  the  disease  is  at  its  onset,  when  the  dyspnoea  is  severe,  and  the  patient  strong. 
According  as  the  blood  flows,  there  is  ordinarily  observed  a perceptible  amendment 
of  the  symptoms  ; the  breathing  particularly  becomes  more  free.  When  the  pneu- 
monia is  slight,  this  amendment  continues,  and  the  signs  of  commencing  resolution 
soon  manifest  themselves.  It  is  in  cases  of  this  kind  that  it  maybe  truly  said  that 
the  bleeding  has  really  removed  the  disease  ; but  however  slight  the  pneumonia  may 
be,  the  amendment  which  follows  the  first  bleeding  lasts  but  a few  hours,  then  the 
dyspnoea  re-appears,and  the  inflammation  re-commences  as  if  no  bleeding  had  taken 
place.  We  must  not  hesitate  then  to  open  the  vein  again ; thus,  two  or  three  bleed- 
ings may  be  employed  during  the  first  twenty-four  hours.  On  the  following  days,  the 
bleeding  must  be  repeated  boldly,  should  the  symptoms  not  yield.  The  indication 
for  bleeding  should  be  derived  much  less  from  the  state  of  the  pulse  than  from  that 
of  the  respiration.  How  many  times  have  we  not  seen  blood-letting  employed 
with  the  greatest  advantage  in  persons  whose  pulse  was  small  and  contracted,  face 
pale,  extremities  almost  cold,  general  debility  apparently  very  great,  but  in  whom 
at  the  same  time  the  breathing  was  very  much  embarrassed.  In  other  patients, 
on  the  contrary,  w'hose  pulse  is  full  and  hard,  but  whose  breathing  is  sufficiently 
free,  bleeding  is  much  less  imperatively  called  for.  If  we  wished  to  call  in  the 
authority  of  great  masters  in  support  of  those  precepts,  we  should  state  that  Stoll, 
solely  guided  by  the  extreme  difficulty  of  breathing,  bled  eight  times  with  success, 
in  a short  space  of  time,  a patient  w'ho  appeared  very  much  debilitated,  and  all 
whose  body  was  covered  with  petechim.  The  consideration  of  age  should  seldom 
prevent  us  from  employing  numerous  bleedings.  Aged  persons  affected  with 
pneumonia  have  been  often  left  to  die,  because  the  physician  did  not  dare  to  bleed 
them.  Frank  mentioned  that  he  bled  a man  eighty  years  old,  whose  life  was  in 
danger  in  consequence  of  severe  pneumonia,  eight  times  with  success.  Recent 
experience  has  satisfied  us  that  bleeding  should  no  more  be  spared  in  children  than 
in  adults.  However,  as  in  them  but  little  blood  is  obtained  from  the  orifice,  in 
consequence  of  the  smallness  of  their  veins,  we  should  particularly  insist  on  nume- 
rous and  frequent  application  of  leeches.  Many  practitioners  are  afraid  to  bleed 
w'omen  affected  wdth  pneumonia,  when  they  are  menstruating.  This  is,  in  our 
opinion,  a frightful  mistake.  To  wait,  in  this  case,  till  the  menstrual  flux  has 
passed,  in  order  to  combat  by  bleeding  an  intense  inflammation  of  the  lung,  is  to 
render  it  almost  necessarily  fatal.  Our  view  of  this  matter  is  strengthened  by  that 
of  De  Haen  and  of  Frank. 

Up  to  what  period  of  the  disease  should  bleeding  be  employed?  Sixteen 
centuries  ago,  Galen  laid  it  down  as  a general  principle,  that  we  should  have 
recourse  to  bleeding,  whatever  was  the  day  of  the  disease,  aye,  even  if  it  were 
the  twentieth,  every  time  it  was  indicated.  However,  physicians,  forgetting  this 
precept,  have  been  for  a long  time  of  opinion  that  it  was  dangerous  to  bleed  in 
pneumonia  after  the  fifth  or,  at  farthest,  the  sixth  day.  This  precept  was  given 
by  one  of  the  greatest  modern  observers,  by  Pringle,  who  expressly  recommends 
not  to  open  a vein,  after  the  characteristic  sputa  of  pneumonia  have  commenced 
to  appear.  It  is  unnecessary  to  say  how  erroneous  such  an  opinion  is  ; we  must 
bleed,  whatever  be  the  period  of  the  disease,  every  time  the  nature  of  the  symp- 
toms calls  for  bleeding.  Even  the  existence  of  the  third  stage  does  not  always 
contra-indicate  it ; for  this  third  stage  often  co-exists  with  the  two  first,  and  the 
latter  may  still  be  combatted  with  advantage  by  the  bleeding.  Frank  is  one  of  the 
physicians  who  have  insisted  most  on  the  great  advantages  which  bleeding  may  still 
present,  at  a very  advanced  period,  and  even  when  the  patients  seem  moribund. 
We  think  it  right  to  transcribe  here  the  remarkable  passage  where  he  expresses 
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his  opinion  on  this  subject:  In  ullbno  peripneumonice  lethalis  gradu,  eerie  7iec  vence 
sectio  juvat,  nec  quodvis  aliud  remedium  juvat ; uc  cum  liujus  aut  illius  vituperio  iner- 
mein  tarn  ii^austis  rebus  artem  opponimus;  interim  nudaces,  s(epe,7wn  for  tuna  quideni, 
sed  consilium  jm>at ; nec  rai’d,  quod  vix  dictum  est,  sub  frigidis  jamjain  cxlremitatibus, 
facie  vix  non  cadaverica,  puhibusque  minimis,  vccnam  suffiocanti  <sgro  cum  felici  rerum 
ex'itu  aperuimus,  el  vita;  sors  unica  ex  euspide  h<Bsit  lanceola;. 

When,  during  convalescence,  we  observe  some  symptom  which  may  cause  us 
to  apprehend  a relapse,  we  should  take  some  blood  instantly  ; in  such  a case  tem- 
porising would  be  fatal.  We  cannot  repeat  it  too  often  : the  residue  of  the  latent 
inflammation,  with  which  the  lung  often  continues  affected  at  the  time  of  con- 
valescence, and  which  auscultation  alone,  in  many  cases,  can  detect,  cannot  bo 
combated  with  too  much  care.  If  we  neglect  blood-letting,  if  we  content  our- 
selves with  the  employment  of  hygienic  means,  we  allow  the  Inflammation  to 
become  in  a manner  domiciliated,  and  we  favour,  in  man}'  persons,  the  develope- 
ment  of  phthisis  pulmonalis. 

However,  blood-letting  is  not  the  only  means  by  which  pneumonia  should  be 
combated.  When  there  is  no  longer  any  reaction,  and  that  different  local 
irritants  can  act  only  as  revulsives,  we  must  have  recourse  to  them.  The  most 
favourable  time  for  the  employment  of  revulsives  is  principally  indicated  by  the 
weakness  of  pulse,  which  continues,  after  repeated  bleedings,  apparently  for  the 
want  of  general  reaction.  It  must  be  acknowledged,  however,  that  nothing  is 
more  delicate  than  this  point  of  practical  medicine.  It  often  happens  that,  of  two 
persons  placed  apparently  in  the  same  circumstances,  the  one  is  visibly  relieved 
by  the  application  of  a blister,  whilst,  in  the  other,  the  symptoms  become  wor.se. 
In  the  latter  case  we  must  not  hesitate  again  to  have  recourse  to  blood-letting. 

In  what  part  should  blisters  be  ap[)lied  ? Cullen,  Stoll,  and  Pringle,  placed 
them  on  the  chest ; Baglivi  recommended  that  they  should  be  applied  to  the 
lower  extremities  ; M.  Lerminier  applies  them  first  to  the  legs  ; he  lets  them  heal, 
and  then  applies  two  more  to  the  thighs  ; he  only  applies  a blister  to  the  chest 
when  the  disease  seems  to  become  altogether  chronic. 

The  application  of  a blister  to  the  arm,  and  even  of  a cautery,  is  often  very 
useful  at  the  period  of  convalescence,  as  often  as  there  is  any  fear  that  the 
resolution  of  the  pneumonia  is  not  complete,  and  after  recourse  has  been  had  to 
bleeding. 

When  there  is  still  considerable  reaction,  and  that  we  think  it  right  how- 
ever to  have  recourse  to  revulsives  instead  of  blisters,  we  can  apply  sinapisms  to 
the  lower  extremities,  having  rendered  them  less  stimulating  by  the  addition  of 
some  linseed  meal.  The  sinapism  is  indicated,  says  Quarin,  when  the  pulse  is 
still  full,  the  face  red,  and  the  heat  considerable.  In  this  case,  he  says,  cati- 
tharides  would  increase  the  fever,  produce  delirium,  and  aggravate  all  the 
symptoms. 

As  long  as  bleeding  is  being  employed,  nothing  but  emollient  drinks  should  be 
given  internally.  Frank  has  recommended  for  this  purpose  a ptisan  consisting  of 
two  pints  of  decoction  of  barley,  a drachm  of  nitre,  and  an  ounce  of  simple 
oxymel.  It  is  generally  said  that  these  drinks  should  be  given  warm  ; others, 
however,  have  not  only  given  them  cold,  but  have  even  combined  them  with  snow. 

It  cannot  be  disputed  but  that  at  certain  periods  of  the  disease,  at  the  same 
time  that  bleeding  is  replaced  by  revulsive.s,  medicines  more  or  less  tonic  and 
stimulating  have  been  often  substituted  with  advantage  for  simple  emollient 
drinks.  Many  of  our  patients  have  taken,  with  striking  advantage  at  this  period, 
the  decoction  of  polygala  seneka,  and  kermes  given  in  the  dose  of  two  or  four 
grains  in  a four  ounce  potion.  It  is  not  when  (here  is  suppuration  of  the  lung 
that  these  means  can  be  really  useful  ; they  can  then  only  excite  a little  reaction, 
the  result  of  which  is  an  apparent  and  momentary  amendment.  But  the  emplov- 
nicnt  of  these  medicines  seems  to  us  really  advantageous  in  the  common  cases 
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where  the  pneumonia,  still  in  the  first  stage,  remains  stationary,  though  there  be 
no  longer  any  evident  signs  of  reaction,  either  local  or  general.  It  seems,  in 
cases  of  this  kind,  that  the  inflammation  is  below  the  degree  which  is  necessary  to 
It,  in  order  that  it  may  be  able  to  proceed  to  a resolution.  The  slight  stimulation 
which  tonics  then  introduce  into  the  system  favours  this  resolution,  as  that  of 
several  other  inflammations,  such  as  chronic  oijhthalmia,  or  chronic  uretritis,  &c. 
Ihe  same  treatment  is  still  more  manifestly  useful  in  the  case  where  all  the  in- 
flammatory state  having  disappeared,  there  merely  remains  in  the  lun};  a san- 


guineous or  serous  engorgement  evidently  of  a passive  nature, 
several  cases  of  this  kind*. 


We  have  given 


Frequently  also,  in  such  cases,  the  employment  of  purgatives  is  followed  by 
very  happy  effects.  We  have,  more  than  once,  seen  persons  in  whom  there  no 
longer  remained  any  other  sign  of  pneumonia  than  a crejiitous  rale,  which  was 
heard  in  a more  or  less  e.\tensive  part  of  both  lungs,  or  of  one  only.  There  was 
at  the  same  time  slight  dyspnoea ; some  cough  ; the  pulse  was  in  general  free 
from  frequency  when  the  patient  was  at  rest,  or  else  it  was  accelerated  only  at 
intervals.  These  different  symptoms  yielded  after  one,  two,  or  three  purgations. 

Let  us  now  speak  of  the  symptoms  which  may  require  some  modification  in 
this  treatment. 

Every  time  the  pain  of  the  side  is  severe,  it  should  be  combated  by  the 
application  of  leeches  to  the  affected  part.  Leeches  are  here  more  effectual 
than  general  bleeding.  Their  effects  will  be  seconded  by  the  long-continued 
application  of  emollient  cataplasms  and  fomentations.  In  children,  whose 
thoracic  parietes  are  very  thin,  these  applications  not  only  remove  the  pleuritic 
pain,  they  seem  even  to  moderate  the  inflammation  of  the  lung. 

We  have  already  particularly  dwelt  on  the  causes  of  suppression  of  the  sputa. 
According  to  the  nature  of  these  causes,  we  should  endeavour  to  re-establish 
them  sometimes  by  bleeding  and  antiphlogistics,  sometimes  by  the  different 
stimulant  remedies  known  b}'  the  name  of  expectorants,  such  as  kermes,  oxymel 
of  squill,  &c.  This  class  of  remedies  have  been  strongly  abused  ; they  seem  par- 
ticularly useful  when  the  patients  no  longer  have  strength  to  expectorate  the 
tenacious  and  viscid  matter  which  obstructs  the  broilchi.  From  this  arises  a new 
cause  of  dyspnoea,  which  alone  may  occasion  death.  In  cases  of  this  kind,  the 
expectoration  has  been  facilitated  very  much  by  making  the  patients  inhale  the 
vapour  of  diluted  vinegar. 

We  have  also  already  spoken  of  the  cases  in  which  the  employment  of  an 
emetic  may  be  necessary.  We  have  seen  that  pneumonias  called  bilious  have 
been  too  much  multiplied,  but  still  that  a vomit  may  be  given  with  advantage, 
when  there  are  evident  symptoms  of  gastric  disturbance.  It  is  but  exceptionally 
that,  in  cases  of  acute  pneumonia,  the  revulsive  action  of  vomits  may  be  con- 
sidered useful. 

There  are  persons  who,  by  reason  of  a peculiar  disposition,  cannot  be  attacked 
with  any  inflammation  whatever  without  nervous  synijitoms,  more  or  less  serious, 
manifesting  themselves.  There  are  others  who,  in  consequence  of  the  slightest 
inflammation,  suddenly  fall  into  a state  of  real  prostration.  lu  the  former  case, 
numerous  applications  of  leeches  should  be  made  either  to  the  neck  or  behind  the 
cars  ; revulsives  should  be  employed  with  precaution.  In  the  latter  case  the 
treatment  becomes  very  delicate  : bleeding  should  be  less  profusely  emj)loyed, 
and  emollients  continued  for  a shorter  period.  We  should  rather  have  recourse  to 
revulsives  ; they  should  be  applied  to  every  part  of  the  surface  of  the  body,  and 
if  there  be  no  complication  of  gastritis,  tonics  should  be  given.  But  it  often 
happens  that  the  adynamic  state  is  but  apparent ; it  results  from  the  co-existence 


• We  cannot  insist  too  imich  on  these  remarkable  cases,  where  an  oi'gan  remains  the  seat 
of  an  entirely  jiassive  hyperemia  after  the  irritation  had  reasctl,  which  e.vcilcd  active  hyperemia 
in  this  organ.  (See  T’athological  .Anatomy.) 
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of  a g-astro-intesliual  iallammatioii,  and  consequently  calls  for  quite  a ditfercnt 
treatment.  Real  medical  skill  consists  in  being  able  to  distinguish  these  different 
states,  and  in  not  wishing  to  reduce  them  all  to  one.  In  these  latter  times,  the 
contra-stimulant  treatment  has  been  applied  to  pneumonia,  and  the  preparations 
of  antimony,  in  large  doses,  have  been  principally  employed  in  the  treatment 
of  this  affection.  I have  repeated  these  trials,  and  here  are  the  results  at  which 
1 arrived. 

I administered  tartar  emetic,  from  the  dose  of  six  grains  to  that  of  thirty-two 
in  the  twenty-four  hours,  and  continued  its  employment  for  several  successive 
days.  I gave  it  either  dissolved  in  four  glasses  (verres)  of  infusion  of  orange 
leaves,  or  concentrated  in  a five-ounce  mixture.  In  none  of  these  cases,  except 
two,  did  I see  any  serious  accident  arise  from  this  treatment : sometimes  the 
patients  manifested  no  sign  of  gastrie  or  intestinal  irritation  ; they  had  neither 
nausea,  nor  vomiting,  nor  diarrhoea,  nor  abdominal  pain  ; the  tongue  remained 
moist  and  free  from  redness  ; sometimes  the  patients  had  nausea,  which  in  some 
became  so  distressing,  that  it  was  impossible  for  them  to  continue  the  use  of  the 
medicine  ; others,  in  fine,  had  vomiting  and  diarrhoea.  But  in  all  the  cases  which 
fell  under  my  observation,  nothing  more  was  necessary  to  dispel  the  unpleasant 
symptoms  but  the  discontinuance  of  the  tartar  emetic. 

From  these  facts  it  follows,  that  tartar  emetic  may  be  given  in  a large  dose  for 
several  successive  days,  without  its  use  being  atttended,  in  the  great  majority  of 
cases,  with  any  unpleasant  effects  regarding  the  digestive  passages.  But  is  this 
medicine  useful  ? My  answer  is,  that  without  meaning  to  deny  what  has  been 
stated  by  others,  in  none  of  the  cases  observed  by  myself  have  I seen  the  pneumonia 
beneficially  influenced  by  the  use  of  tartar  emetic  in  a large  dose.  This  medicine 
has  not  appeared  to  me  more  effeetual  against  pneumonia  in  the  cases  where 
it  was  tolerated,  than  in  those  where  it  oceasioned  painful  nausea,  vomiting,  or 
diarrhoea. 

I also  tried  the  white  oxide  of  antimony  in  the  treatment  of  pneumonia  ; I 
gave  it  either  generally,  or  in  a five-ounce  mixture,  from  the  dose  of  a drachm 
(gros)  to  that  of  eight  drachms  in  twenty-four  hours.  In  no  case  have  I seen 
this  medicine,  jirovided  it  was  well  washed,  produce  any  appreciable  disturbance 
in  the  digestive  passages.  I never  saw,  as  some  have  stated,  that  the  white 
oxide  of  antimony  lowers  the  respiration  and  circulation.  With  respect  to  its 
therapeutic  influence,  it  appears  to  me  to  be  not  at  all  marked,  and  1 doubt  very 
much,  from  what  1 have  seen  myself,  that  this  agent  was  ever  of  any  advantage 
in  the  diseases  in  which  it  has  been  enqiloyed  *. 

* Rasori,  ail  Italian  physician,  was  the  first  who  introduced  tartar  emetic  in  the  treatment  of 
])neumonia,  in  1808,  and  that  not  for  its  emetic  effects,  but  for  its  contra-stimulant,  or  anti- 
inflammatory  properties  ; his  mode  of  giving  it  was  as  follows: — After  one  or  more  bleedings, 
and  occasionally  wlhout  any  bleeding,  he  gave  from  twelve  to  twenty-four  gnuns,  or  in  severe 
cases,  from  a scruple  to  half  a drachm,  during  the  day,  and  the  same  he  repeated  at  night ; these 
doses  were  daily  increased,  until  they  amounted  to  a drachm  or  several  drachms  in  the  twenty- 
four  hours.  The  result  of  this  practice  was,  on  the  whole,  successful;  the  number  of  deaths 

being  about  '22  |»cr  cent,  in  the  civil  hospital,  and  14  per  cent,  in  the  military. Laennec's 

mode  of  giving  it  was  thus: — Immediately  after  bleeding,  he  gave  one  grain  of  the  tartar 
emetic,  dissolved  in  two  ounces  and  a half  of  cold  weak  infusion  of  orange  leaf,  sweetened  with 
half  ail  ounce  of  syrup  of  marsh  mallows,  or  orange  flowers;  this  he  repeated  every  hour  for 
six  times,  after  which,  unless  the  symptoms  were  urgent,  he  suspended  the  use  of  the  medicine 
for  seven  or  eight  hours.  But  when  the  case  w;is  urgent,  he  continued  the  medicine  uninter- 
ruptedly until  some  amendment  took  place,  sometimes  increasing  the  dose  of  the  tartar  emetic 
to  a grain  and  half,  two  grains,  or  even  two  grains  and  half,  without  at  the  same  time  increasing 
the  quantity  of  the  vehicle.  For  further  particulars  regarding  the  employment  of  tartar  emetic  in 
pneumonia,  sec  Dr.  Forbes’  admirable  translation  of  Laennec's  work,  4th  edit.  p.  232,  et  seq. ; 
also,  a very  instructive  and  interesting  note  by  Dr.  Forbes  (p.  244),  concerning  the  history  of 
this  medicine,  in  which  note  the  reader  will  find  the  testimonies  of  different  practitioners 
regarding  its  eflicacy.  It  may  be  well  to  mention  that  Dr.  Forbes  himself,  non  sordidus  auctor, 
in  giving  the  result  of  his  own  experience,  says  that,  “in  pure  pneumonia,  the  tartar  emetic,  in 
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large  doses,  is  the  most  certain  and  powerful  remedy  we  possess,  excepting,  perhaps,  blood- 
letting; and  that  in  many  cases  it  is  capable  of  producing  the  most  striking  and  beneficial 
elfccts,  when  blood-letting  is  no  longer  applicable.’  Drs.  tii-aves  and  Stokes,  of  Dublin,  also 
speak  favourably  of  this  medicine ; they,  however,  m.ike  it  secondary  to  blood-letting.  They 
commence  with  a mixture,  containing  six  grains,  for  the  first  twenty-four  hours,  anil  add  to 
this  two  or  three  grains  each  day  afterwards,  as  the  severity  of  the  case  may  require,  till  fifteen 
grains  are  given  daily;  beyond  this  quantity  they  do  not  go.  They  employ  general  and  local 
bleeding  freely.  The  treatment  by  this  medicine  they  consider  most  eligible  in  strong  consti- 
tutions in  the  early  stage  of  inflammation,  before  hepatisation  has  taken  place.  Dr.  Willi.ams 
coincides  in  the  above  views. — See  Cyclopaedia  of  Practic.al  Medicine,  vol.  .1,  article  Pneu- 
monia.— Trans. 
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